The 
HEALTH EDUCATION 
JOURNAL 
A Quarterly for all who are interested in Health 


VOL. VI. OCTOBER 1948 No. 4 


THE CHALLENGE OF TUBERCULOSIS 


N 1946, tuberculosis killed fewer people in England and Wales than ever 

before recorded, and only one person died from this cause where six died 

go years ago.* So we have regained the ground we lost during the 
war. Yet there were over 50,000 new cases during the year and almost 23,000 
deaths. Tuberculosis therefore remains one of our most challenging public health 
problems. 


Perhaps 1,500 to 2,000 of those deaths were due to infection spread by infected 
milk: these could have been prevented if the appropriate local authorities had 
been required to ensure that all milk consumed in their areas was pasteurised, 
and therefore safe. 


At least 21,000 deaths, however, were caused because of tubercular infection 
passed from one human being to another, and this problem is less easily dealt 
with. The results of the X-ray examination of over a million work-people of all ages 
from adolescence onwards suggest that one out of every 250 of the working 
population has active tuberculosis of the lung, and one out of every 50 has the 
disease in a—temporarily at least—inactive form. In the great majority of cases, 
the presence of this infection is unsuspected and is therefore a hidden danger to 
the patient and his close associates at home and at work, Unfortunately, this 
danger continues as a rule for many months after the patient has reason to suspect 
that all is not well: on an average over three months elapse between the beginning 
of the illness and the first consultation with a doctor ; over three months between 
that consultation and the reference of the patient to a tuberculosis dispensary ; and 
about three months between the first visit to the dispensary and admission to a 
tuberculosis sanatorium. 

Five problems therefore confront us: a study of the circumstances that lead to 
infection and decide whether it will cause overt disease ; the detection of cases at the 
earliest possible moment ; the provision of adequate arrangements for the immediate 
segregation and treatment of infected and infectious persons ; the development of 
such measures as B.C.G. inoculations to increase immunity ; and the encouragement 
of habits that reduce the spread and weight of infection and increase resistance to it if . 


it occurs. 


*Report of the Chief Medical Officer of the Ministry of Health 1946. (H.M.S.O. 
Cmd. 7441.) 
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A NEW ERA IN PUBLIC HEALTH 


By E. K. MacponaLp, O.B.E., M.D., 
D.P.H., Medical Officer of Health, 
Leicester. Chairman, The Central 
Council for Health Education. 


SociaL progress is never static. Normally, progress is achieved by a slow 
steady advance with perhaps intermittent phases of regression ; but at 
times just as a stream which has been idly meandering between low lying 
meadows may in an instant become a raging torrent, so the advance of 
social welfare is punctuated by sudden strides forward. 

That this is so is evidenced by the history of any people, and our own 
history is no exception to the rule. Possibly of all the periods in which 
great advance has been made towards the improvement in the standard 
of life, future historians will consider as among the greatest periods, that 
consisting of the last three or four decades culminating in the current year 
1948, and pin pointing on the date, Monday, the 5th July. 

During the years between the two world wars and up to the present 

day there has been a national awakening to the importance of better 
social services and their influence on the well-being of the nation. It is 
difficult to instance any one particular event or cause as having produced 
this state of affairs, but with the gradual improvement in the general 
standard of life, the old adage that “ one half of the world does not know 
how the other half lives” is no longer wholly true—there has been an 
advance in knowledge and this advance has left the nation dissatisfied. 
And so the way was open to a substantial forward movement, and this in 
spite of the fact that the nation was waging at the time a fight for its 
very existence. 
_ The road to the 5th July 1948 has been shown by many and varied 
pointers, but a high light was the publication by Lord (then Sir William) 
Beveridge in 1942 of his epochal report on Social Insurance and the 
Allied Services. \t is well worth while to remind ourselves of what this 
report recommended. 

Sir William Beveridge first of all laid down three guiding principles. 
These were as follow :—first, any proposals for social insurance for 
the future should not be restricted by any sectional interest—they should 
cover the whole nation. Second, the organisation of social insurance 
should be part of a comprehensive policy of social progress. It is not 
sufficient to provide security of income and thus combat Want, it is 
necessary also to attack the other four giants on the road of reconstruction, 
Disease, Ignorance, Squalor and Idleness. 
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Sir William’s third principle was that social security must be achieved 
by co-operation between the State and the individual. I shall have more 
to say on this principle later on. 

There were also three assumptions that had to be accepted if any 
scheme of social security were to be considered satisfactory. These were : 
—children’s allowances, a comprehensive health and rehabilitation ser- 
vice, in the widest sense of the words, available to all members of the 
community and, finally, maintenance of employment. 

The torch that Lord Beveridge so brilliantly kindled in 1942, burnt 
brightly through all the difficult years that followed and now though 
times are still uncertain and in many respects the future is still insecure, 
the coming into operation of the Social Security Acts, passed in 1946 and 
1948, on the 5th July 1948 has crowned his work with a blaze of glory. 

For the first time in the history of this country, every citizen is 
guaranteed, by right, a fully comprehensive health and medical service ; 
every citizen during his working years is secured against unemployment 
and against want following illness and no citizen need fall by the wayside 
just because he has passed into times of personal difficulty or distress. 
These are great things and future history will look upon this time as an 
exceptionally brilliant period of advance in the social history of our land. 

Readers of the Health Education Journal will probably be mainly 
interested in that part of the social security galaxy that deals with the 
health and medical services. 

Although the Acts that deal with insurance, assistance and deprived 
children are exceedingly important in themselves, and bring about vast 
changes in the social structure of our country, probably the greatest evolu- 
tionary advance (one might almost say revolutionary) is by the National 
Health Service Act. 


Health Services Pre-1948 


The appointed day has so recently passed into history that it is difficult 
to get a true perspective of the change. It must not be forgotten that 
there was much of good in the old services available to the public. The 
voluntary hospital system, almost unique in the world, had to its credit 
many centuries of the most devoted service. No man was too poor or 
too ill to receive help. 

More recently the large municipalities had enhanced their reputation 
with the establishment of first class municipal hospitals. Then too the 
general practitioner had carved for himself and for his profession a place 
in society that was given to few others. Rightly or wrongly the public 
had come to look upon the family doctor as a guide, philosopher and 
friend or, in short, a man whom they could trust. The Public Health 
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Services, though only of comparatively short life, had grown in stature 
and importance to the national weal. 

But in spite of the goodness of the service, criticism was relatively easy. 
The hospital services were inco-ordinated and although approximately 
fifty per cent of the nation had the insurance right to general practitioner 
treatment, this right did not extend to hospital treatment. Then too, 
there was always the financial difficulty. The treatment of illness, like 
everything else, has to be paid for sometime, and as illness of itself often 
means a decreased family income, insult was added to injury. The very 
rich could afford the treatment of illness so could the very poor (though 
not in this case the accompanying loss of income), but to the bulk of the 
nation there was this ever-present spectre lurking in the background, 
sometimes drawing nearer, sometimes almost forgotten, but always there. 

The Public Health Services too were not immune from criticism. By 
their administration of a large hospital service they had much to their 
credit, but on the debit side could be firmly placed the loss to preventive 
medicine because so much of the time was devoted to administration. 
And so the time was ripe for change ; and the change came. 

The National Health Service Act, 1946 received the Royal Assent and 
passed on to the Statute Book. 


The New Health Service 

There has been much criticism of this Act in that to a superficial 
observer it is not a Health Act but a Disease Act. But is this true ? 

It is certainly correct that the vast majority of the Act deals with the 
curative medical services, the administration of hospitals and of the general 
medical practitioner service. But the Act is an enabling Act and much 
depends on the letter and spirit of Regulations and Orders that are to be 
issued on the detail of the service. Already there is evidence that the 
Minister of Health is most desirous that the medical officer of health as 
the custodian of the public health, shall have all the information he 
requires. For example, the duty is laid upon the infectious disease hos- 
pitals to inform the public health department of all admissions and dis- 
charges. Similarly general hospitals are asked to give details of patients 
being discharged for whom it is thought after-care and advice may be 
necessary. The fundamentals of a co-operative service are there already. 

There are two times at which disease can be prevented. The better 
time is of course before the disease has manifested itself at all, but of 
nearly equal importance is the rehabilitation of the patient after illness 
and the prevention of a further attack. 

At both these times it is the responsibility of the public health authority 
to organise the preventive service. Under Section 28 of the Act the duty 
of making arrangements for the prevention of illness, the care of persons 
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suffering from illness and the after-care of such persons is fairly and 
squarely laid upon the local health authority. Given the necessary vision 
and imagination, could any preventive power be wider ? 

But though the local health authority may provide under this Section 
an excellent service, it must be used and here it is that the value of health 
education is so evident. The laws of health in their fundamentals are well 
known, but the standard of positive health of the community is nothing 
like as good as it might be. To what is this due? Of course there 
are many factors, but probably one of the most important is sheer ignor- 
ance. Ignorance was one of the five giant evils against which Lord 
Beveridge inveighed in his report to which reference has already been 
made. 

Unfortunately there is a tendency to accept, without discrimination, 
anything as true that is printed or published in our newspapers or periodi- 
cals or on the screen. One of the prime objects of health education as of 
all other education is to enable the individual to sift for himself the true 
from the false. It is fortunate therefore that local health authorities will 
have as a major duty in the future that of the dissemination of knowledge 
on these matters. — 

The Central Council for Health Education is in a particularly valuable 
position to assist the statutory health authorities in their work. During 
the last twenty-one years it has gained a wealth of experience of the 
methods to adopt in getting the necessary instructions across to the public. 
Now, having come of age, the Council looks forward with confidence 
to a future of extended effort and usefulness. 


State and Individual must Co-operate 

But there is something else to which reference must be made. Lord 
Beveridge’s third principle was that social security must be achieved by 
co-operation between the State and the individual. It is not enough for 
the State to provide and the individual to take. The two quotations “ Bear 
ye one another’s burdens ” and “‘ Let each man bear his own burden ” are 
not antagonistic—they are complementary. The State may provide, but 
only if every individual member of the State is in agreement with the 
provision. This is not an impersonal matter but an entirely personal 
one and a personal responsibility. Unless each of us is prepared himself 
to practise the laws of health, the general standard of health in this country 
will not be raised as much as it might be. 

A penny placed on the middle of a six foot plank of wood which is 
supported only by its two ends, will bend that plank of wood. This 
sounds absurd but according to the law of gravity it is true. It is also 
true that no man lives to himself alone. 

Let each of us then accept our personal responsibility. 
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POPULATION GROWTH 
THE TROPICS 


By T. H. Davey, O.B.E., M.D., 
D.T.M., Professor of Tropical 
Hygiene, Liverpool School of 
Tropical Medicine. 


Prosasty the most pressing problem facing the world today is the rapid 
increase of population in areas of the tropics where there is a low standard 
of living. Of the total inhabitants of the world only some 16 per cent is 
distributed in countries in which the population is stabilised or declining ; 
another 22 per cent is approaching stability though still expanding at a 
decreasing rate. The remaining 62 per cent is in countries showing a birth- 
rate of between 40 and 50 per 1,000. This is balanced by an equally high 
death-rate in some 22 per cent, the residual 4o per cent being in a condition 
of rapid expansion. The estimated population of the countries of 
the world, amounting to 2,178,700,000, may thus be divided into two 
groups according to whether the population is either stationary with a low 
level of birth and death rates or is approaching stability, or is rapidly ex- 
panding or potentially so. The former category comprises the whole 
civilised world including Europe, North America and parts of South 
America, Japan, Australia, New Zealand and probably the U.S.S.R. The 
populations of these countries amount to some 830,000,000. The remain- 
der of the world’s population, totalling nearly 1,350,000,000 is either in a 
stage of rapid growth or in a primitive condition of high fertility 
associated with high mortality. 

Amongst peoples living on a subsistence level a high fertility is necessary 
to compensate for the great wastage of human life. The prohibition of 
warfare in primitive communities with the maintenance of settled condi- 
tions by the ‘ Western ’ powers has been a major factor in reducing death 
rates without a corresponding reduction of the birth rates. Other factors 
responsible for high mortality are famine, floods and epidemic disease. 
These factors are at present largely controlled in civilised countries, and it 
is the intention of the Western nations to make the means of control avail- 
able to all the peoples of the world. The Food and Agricultural 
Organization has been formed to increase food production, to supervise its 
distribution, to ensure that the threat of famine is removed from 
all nations, and to raise the diet of primitive peoples at least to the mini- 
mum essential for healthy living. To a relatively small degree the intro- 
duction of Western medicine has also played a part in reducing mortality 
rates in these primitive communities but the services have been on a small 
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scale relative to the numbers of people served, and consequently only a 
small proportion of the inhabitants have as yet received benefit. 

The three biological checks on population growth in primitive societies 
—war, pestilence and famine—have been reduced to two by the preven- 
tion of internal warfare ; moreover, temporary and local food scarcity have 
been controlled to some extent by improved transport and marketing 
facilities. And it is now the intention of civilised nations to attack wide- 
spread famine and pestilence throughout the world. 


Some Results of Over-Population 

The effect of population growth is not felt locally so long as there is 
unused territory into which to expand ; the larger population spreads over 
more land. When, however, there is no longer any unoccupied cultivable 
land, the total food production of the territory has to be divided amongst 
a steadily increasing number of people with consequent reduction in the 
amount of food available to each individual. Over-cropping follows with 
deterioration of the fertility of the soil, this leads to the planting of less 
nutritious crops which will grow in the impoverished ground, and the diet 
thus becomes progressively worse. The policy of the Food and Agricul- 
tural Organization is to ration the food supply of the world so that the diet 
of depressed areas can be improved. Grave doubts exist as to whether it is 
possible out of present production to supply everyone in the world with 
the minimum diet regarded as essential for a healthy life and whether, in 
the present state of international organisation, it could be made possible. 
It must, however, be clearly realised that this humanitarian objective will 
necessarily have grave repercussions on the dietary standards of the civil- 
ised world, which must be reduced to maintain in the tropics a steadily 
increasing population that cannot sustain itself. 

A further effect of population pressure is the political unrest which 
follows gross overcrowding. The recent war in the Far East was an 
expression of Japan’s need for territorial expansion. Our policy of intro- 
ducing the benefits of peace and civilisation to inhabitants of the tropics 
is causing a great increase in their numbers, and as land pressure develops 
the need for expansion will be pressed. If this is denied our alternatives at 
present are to support the people, or, if that is not practicable, to let 
them starve or to exterminate them if they undertake a war of survival. 

Policy in regard to medicine and public health development in tropical 
territories must be examined in relation to this problem. Medical services 
have not been developed on a sufficiently wide scale in most tropical 
countries to have produced significant changes in the population returns. 
Until recently medical facilities have been largely restricted to urban 
areas and only within the last few years has there been a determined 
effort to introduce them into rural areas in which probably some 80 per 
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cent of the peasant-agricultural population live dispersed in small concen- 
trations, and in which birth and death rates are highest. Owing to 
the absence of reliable census figures in such areas, it is impossible to 
compute the reduction in mortality and increase in fertility which is 
likely to result from such an expansion of medical services. Isolated 
observations indicate the trends and allow us to predict that population 
increases of the order of 20 per cent or higher may result in a decade 
through lowering mortality due to preventable disease. Moreover, 
improvement in the health of rural areas is likely to be associated with 
increased fertility. The effect of such an expanded medical and public 
health organisation, together with the existing decrease in mortality 
resulting from social factors, may well be to cause an excess of births 
over deaths as high as 30 per 1,000 or even higher. It is logical, then, 
that we should anticipate substantial increases in the world’s population 
resulting from the practice of the medical and social policy for primitive 
areas adopted by the Western world. In rural China, India and many 
of the British Colonial possessions and other tropical territories, a birth- 
rate as high as 50’per 1,000 is balanced by an equally high mortality ; 
if this biological equilibrium is upset by the impact of Western techniques 
promoting survival of the individual, an unprecedented expansion of the 
population of the countries concerned is to be expected. It must be 
emphasised that this will cause a lowering of living standards not merely 
in the territories concerned but also throughout all nations if the accepted 
policy of the United Nations Organisation is implemented. It is true 
that the figures regarding the effect of eradication of disease on mor- 
tality and fertility, on which the above statements are based, are quite 
inadequate for statistical examination, and that in consequence, the 
opinions expressed have been derived from an examination of trends 
rather than of accepted facts. 

Failure to appreciate the problem of population growth in the tropics 
may lead eventually to widespread famine or to war. It is probable that 
not many decades will pass before severe land pressure will develop in 
still more of these areas. It is therefore essential that medical policy 
should be fully integrated into the general development programme of 
all territories ; undue emphasis laid on medical advance to the disadvan- 
tage of economic and social betterment will lead to rapid deterioration 
in the standard of living. 


The Problem Can be Solved 

Several solutions of this problem have been tried successfully and have 
enabled countries to survive a period of population expansion without 
lowering the standard of living. They may be grouped according to 
whether they increase the resources of the country so that the increased 
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population may be maintained, or slow down the rate of population 
growth. Emigration is not considered here though it played a consider- 
able part in solving the problem in Europe, because territorial sovereignty 
is now an insuperable obstacle, transport would be insufficient to deal 
with such large increments as India’s 15,000 a day, and finally because 
its effect is very temporary, merely transferring the high fertility to a 
new locality. 

An obvious solution which should be applied in all areas where popula- 
tion pressure threatens or exists is improvement of agricultural methods 
and crops, and revision of the system of land tenure. These alterations 
would greatly increase output of food and thus the carrying capacity of 
the land. They are measures which should be undertaken as soon as 
possible because education of these conservative peoples to new ideas will 
require time and because, owing to the removal of subnutrition as a cause _ 
of mortality and check on population growth, the immediate effect would 
probably be an accentuation of the preponderance of births over deaths. 
It is, however, only a temporary solution of the problem, and eventually 
the human increase will outstrip the productive capacity of the soil unless 
other factors operate to stabilise the population. 

Industrialisation is a means of accommodating an increased popula- 
tion without lowering the standard of living. Its immediate effect is 
to give sheltered conditions to the people in the industry and cause an 
excess of births over deaths until eventually stability develops. A policy 
of industrialisation of the tropics along factory lines would be difficult 
to introduce successfully in the present economic organisation of the world. 

Of the measures which tend to reduce fertility and thus provide a 
permanent solution of the problem, birth control is most frequently advo- 
cated. It is, however, unlikely to be acceptable to primitive peoples on 
the grounds of prejudice, religious opposition and low standard of educa- 
tion. The desire for family limitation must be widespread before contra- 
ceptive measures will be generally acceptable in a community. In 
territories where the age of girls at marriage is low, any raising of the 
marriage age would reduce fertility. An educational campaign directed 
to this end might yield satisfactory results and be a factor in helping to 
stabilise the population. 

Any considerable raising of the standard of living would eventually 
be followed by family limitation provided the existing subsistence economy 
was superseded by a system in which labour was rewarded by the pay- 
ment of wages. In peasant-agricultural communities children are cheap 
labour and an insurance against disability and old age ; a large family 
is, therefore, desirable. On the other hand, where food and other necessi- 
ties have to be bought out of wages which are earned by an individual 
as a result of a given amount of work, a large family becomes a handicap 
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to economic and social betterment, and voluntary limitation results. This 
tendency is seen in the educated sections of all communities, advanced 
or primitive. The substitution of wage-earning for a subsistence economy 
might prove to be the most rapid means of controlling population growth. 
This could be effected by organising large-scale plantation or co-operative 
farming, which would improve farming methods and crops, improve the 
dietary of the local people and possibly yield a surplus for export. 


Our Responsibility 


The problem of population growth in the tropics is steadily receiv- 
ing more attention from thinking people. The United Kingdom is 
responsible for large territories in the tropics, in some of which popula- 
tion pressure is developing. It is the duty of this country to study the 
problem and to attempt solutions so that its worst effects may be pre- 
vented and methods of control acceptable to such countries as India, 
China and Japan, which are already in grave difficulties, may be devised. 
The alternatives before us are either to provide a solution, or eventually 
to admit our inability to deal with the swollen population of the tropics 
and allow famine and possibly war to correct a situation which our well- 
intentioned interference has produced. 
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EPILEPSY AS A 
SOCIAL PROBLEM 


By Joun Lancpon-Daviss. 


Or every two hundred people in Great Britain, one suffers from some 
form of epilepsy. There is, therefore, a minority of some two hundred 
thousand people about whom public opinion is ill-informed and who 
are in danger of being treated with considerable injustice. 

Epilepsy is a disease which takes several different forms. Public 
opinion tends to assume that all epileptics are as badly handicapped as 
the most unfortunate’ ten or fifteen percent. 

Thus, within our community, there is an oppressed minority of 
‘untouchables’ who through a very natural misunderstanding may be 
deprived of an active participation in social life which in fact they would 
be well able to undertake. 


The Disease 


The worst form of epilepsy which is the one most likely to attract 
the attention of the ordinary citizen is called Grand Mal. 

The sufferer suddenly undergoes a painful change of facial expression, 
utters a low moaning or screaming sound, loses consciousness and falls 
to the ground. There he lies, at first rigid and then twitching violently, 
with his head twisted round to one side, and often he bites his 
tongue. 

The details of such a fit are very unpleasant to the layman who, after 
seeing fits once or twice, is apt to gain an exaggerated fear of and dis- 
taste for epilepsy. 

It is quite wrong, however, to imagine that this particular type of fit 
is a sufficient summary of epileptic behaviour. Very many epileptics 
never experience it. Many others only experience it on rare occasions. 

Another form of epilepsy is called Petit Mal and is chiefly characterised 
by a ‘little fit’. The sufferer pauses suddenly in the midst of conversa- 
tion, and with a few twitches or blinks of the eyes as the only physical 
sign, seems to lose consciousness, but without falling down. His mind 
becomes a blank for a short time, usually not more than a few seconds, 
and then he comes to as if nothing had happened and is able to carry 
on his conversation or whatever activity he was engaged in, where he 
left off. 
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In a third form of the disease the sufferer seems suddenly to lose touch 
with what is going on around him, performs some simple repetitive act, 
or loses his temper, or becomes deliberately destructive, and equally 
suddenly comes to himself with no memory of what has happened. 

In rare cases the abnormal condition lasts long enough for a person to 
take a long journey and start up life anew in a strange district, only to 
“‘ wake up and wonder where he is” and even “ who he is ”. 

The fourth and much rarer form of epilepsy does not involve the loss 
of consciousness at all but simply a sudden loss of control over a limb or 
some part of the body. A leg or an arm or one side of the face begins to 
twitch or to lose all sense of feeling, but the sufferer is perfectly well aware 
of what is happening throughout the attack. 

An inherited predisposition is the most important factor in the causa- 
tion of epilepsy. In many cases, however, it results from a definite injury 
to the structure of the brain. Such injuries may take place before birth, 
at birth or in the early days of infancy when the skull is still soft. 

There are some cases where it is thought that the body produces chemi- 
cal poisons which affect the brain cells. 

Finally, emotional trouble, working with or without one or both of 
these physical causes, may help the disease to develop. 

Epilepsy is not necessarily connected with feeble-mindedness, insanity 
or temperamental difficulties such as bad temper. The great majority 
of epileptics are neither insane nor mentally retarded. 

In short, the mere fact of a person being an epileptic does not in the 
vast majority of cases carry with it the implication of any other socially 
disabling trouble, mental or physical. It is quite true that some epileptics 
are insane just as some non-epileptics are insane. In the same way, some 
epileptics may be mentally retarded, but even here injustice may be done. 
In so far as the general misunderstanding of the nature of the epileptic’s 
trouble makes life more difficult for him, increases his worry about earn- 
ing his daily bread, and limits the field of his personal relationships, there 
is an increased danger of his suffering from the sort of neurotic disorder 
always liable to be caused by such environmental strains. 

The child kept away from school because of epileptic fits and the 
worker who finds it harder to keep a job because of them are both likely 
to suffer nervously and mentally. 

It follows that grave injustice may be done to the epileptic by parents, 
by school teachers, by employers, by education officers and other offi- 
cials, as well as by the general public, unless these facts are fully 
understood. 

It may be useful to consider practical ways in which such people can 
by tact and understanding reduce the present burden of social injustice 
from which epileptics suffer. 
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EPILEPSY AS A SOCIAL PROBLEM 


Helping the Epileptic Child 

Inevitably the social therapeutics of the epileptic must begin with the 
parents. Every effort, therefore, must be made by doctors, health visitors, 
teachers and others, to eradicate false ideas about epilepsy here. Many 
children are punished for behaviour which is really symptomatic of their 
disease. Many parents fasten a sense of guilt on the epileptic child through 
their own shame that such a disease should be found “ in the family ”. 

Other parents do harm by over-solicitude. No child ever thanked God 
because he was not as other men are, and no parent should ever allow 
a child to grow up with the unbearable feeling of being different. 

The school teacher has an important task in reassuring parents of nor- 
mal children who are afraid of allowing them to mix with an epileptic 
neighbour. They must explain to such parents that no harm can come to 
their children from seeing an occasional fit, provided the child has not 
already been frightened and given wrong ideas on the subject. It is no doubt 
human nature for the parents of a healthy child to try and avoid contact 
with any abnormality, but there is often a grossly exaggerated conception 
of the dangers involved. 

Moreover, the teacher can help to reduce the natural cruelty and intoler- 
ance of the children themselves towards any of their number who is 
abnormal. 

Most of all, the teacher must resist any instinctive tendency to react 
in a way harmful to the epileptic child. 

So long as the epileptic child can be kept sufficiently near to normal 
as to be suitable for a normal school, he should be treated as a normal 
child, except that care must be taken to avoid overloading him with unsuit- 
able tasks. 

In most cases the teacher will be rewarded with better than average 
pupils, since sympathy and understanding always call forth a greater 
effort. 

Every teacher should, therefore, know the reassuring facts about 
epilepsy as a social problem and it would be of great value if the Ministry 
of Education would distribute to them a leaflet along the same lines as the 
Ministry of Labour leaflet on epilepsy which is distributed to employers 
of labour. 


The Epileptic Employee 

This leaflet, DPL/5, Notes for Guidance on the Employment of Epilep- 
tics under the Disabled Persons (Employment) Act, 1944, should be in the 
hands of doctors who have epileptics among their patients. Such a doc- 
tor may be certain that there is a danger of prejudice on the part of 
employers of labour which in many cases he can successfully combat. 
Having satisfied himself that the patient should be capable of undertaking 
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a certain sort of work, he could give him a letter to that effect, and a 
copy of the leaflet which, together with the letter should make the patients’ 
way smoother when applying for work either at a Labour Exchange or at 
a factory. 

The leaflet states that if care is taken in selecting suitable employment, 
“* proneness to accident should be no greater than that amongst the ordin- 
ary working population”. It also states that epileptics are covered in 
common with all other workers and that employers need not therefore 
fear any special liability for accidents. 

Work with live machinery, work on moving vehicles including 
bicycles and work on ladders or raised platforms, and also solitary jobs 
involving responsibility and work with valuable china are ruled out as 
unsuitable. The leaflet emphasises that “ experience has shown that many 
epileptics, aware of their handicap, are very keen to do their best, and 
make very satisfactory employees”. 

Doctors should avoid a simple statement that a man suffers from 
epilepsy, as this will almost always be taken to imply the gravest social 
handicap. The employer of labour has of course every reason to think 
twice before employing an epileptic, but in these days of labour scarcity 
it is not mere charitable goodwill that demands that as many as possible 
of the two hundred thousand epileptics be found jobs. 

A few necessary questions about the epileptic candidate’s past career 
will quite often dispel the natural doubts as to his suitability for employ- 
ment. For example, it may be found that he only has his seizures at 
night time, while in other cases he will have sufficient warning to remove 
himself to a place of safety for the duration of the fit and will be able to 
continue his activities very soon after. 

The employer may have doubts of a rather different nature due to the 
widespread prejudice against the temperament and character of epileptics. 
It is very commonly believed that all epileptics are morose, bad tempered, 
unreliable and poor mixers—in fact, of a nature likely to cause discontent 
and trouble with fellow workers. As an indictment of all epileptics or 
indeed of the majority, this is not only cruel but false. It may be admitted 
that epileptics, like anyone else under a strain, are very often irritable, 
and quite possibly a little more uncertain in their temper than a sample 
of the general population. But as a class they are not markedly less 
able to get on with other people. Misfortune can have a mellowing 
influence as well as a souring one. 

Discreet inquiries in the epileptic’s family circle will enable the employer 
to set his mind at rest as to whether the epileptic is likely to cause 
trouble in the works. Though he will be wise to do this he should on 
no account regard the man as anything but innocent in this matter until 
his guilt has been proved. There are always a few trouble makers in 
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every factory and in every community. A cursory analysis of past experi- 
ence with these is not likely to reveal an undue proportion of epileptics 
among their number. 

Experience has shown, moreover, that the epileptic’s lively desire to 
overcome his handicap is very often by itself sufficient to make him an 
exemplary worker. He cannot be expected to achieve this standard, how- 
ever, unless he is given some co-operation. He must, for example, know 
that his foreman and his fellow workers understand his condition and 
take a friendly attitude towards it, and that one man will be ready to 
stop work for the comparatively brief moment needed for first-aid in 
case of a fit. Properly managed, such attention need not give the employer 
anxiety on the score of lost time, although it is perfectly true that unless 
this simple understanding of the situation exists in the workshop, an 
epileptic fit may cause general confusion and distraction with serious 
results. 

Large employers may well consider the advisability of grouping all 
their epileptics in one shop, but such a plan might have psychological dis- 
advantages of the sort inevitable when abnormalities are isolated and 
therefore underlined. 

It is worth pointing out too that a happily employed epileptic tends to 
improve in condition. The more he can enjoy a normal life, the less 
frequent and less severe his fits are likely to become. Belief in this 
improvement rests on a secure physical basis. The carbonic and lactic 
acid and other products of cerebral and muscular metabolism have been 
found to be direct inhibitors of fits, while the sufferer from Petit Mal 
can often be kept symptom-free so long as his mind remains alert because 
of his interest in his work. 


A Social Responsibility 


To sum up, the problem of the epileptic must be faced by the general 
conscience. At present, an individual who starts out handicapped to a 
varying degree has his handicap increased throughout his life as a result 
of ignorance and prejudice. He fights a losing battle. 

Society not only ought to help him with sympathy but can help him 
very materially by not treating him as a pariah nor assuming his social 
incompetence. If this is done, the original handicap will be progressively 
decreased and many epileptics who at present become a social burden 
would end by being a social asset. 

Those who find themselves responsible for any part of the life of an 
epileptic would do well to arm themselves with accurate information about 
his problem. The National Association for Mental Health, at 39 Queen 
Anne Street, London, W.1., is one of the public bodies to whom readers 
may apply for such further information. 
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MILESTONES IN MEDICINE 
4, GREAT ARABIAN PHYSICIANS 


By E. Aswortu UNpErwoop, M.A., 
.B.Sc., M.D., D.P.H. F.L.S., Direc- 
tor of the Wellcome Historical Medi- 
cal Museum ; Hon. Lecturer, Uni- 
versity of London. 


Ir is usually accepted that the light of Western scientific medicine went 
out with the death of Galen in 200 a.p., and that there were thereafter no 
events of real importance until the scientific renaissance of the 16th century. 
But during this long period the torch of practical medicine was kept burn- 
ing in Mohammedan countries and in those European countries where the 
Moors held sway. We shall pause in our survey to glance at some of the 
men who flourished during these centuries. 

Following upon the break up of the Roman Empire the centre of 
culture shifted to the east, with its headquarters at Constantinople. 
Oribasius (325-403 A.D.) was a celebrated physician, and his works are im- 
portant for us today because they contain long extracts from the writings 
of other men, the originals of which are now lost. Alexander of Tralles 
(525-605) was an all-round physician whose writings on eye-diseases, 
diseases of the nervous system and lungs, and on various parasitic intestinal 
worms were in advance of their time. Paul of Aegina (625-690) wrote a 
large work which was especially important in the field of surgery ; his 
descriptions of the operations for hernia and cutting for the stone were 
classics. 

With the rise of Mohammed the dominion of Islam spread itself rapidly 
over southern Asia, northern Africa, Sicily, Sardinia and southern Spain, 
and there arose a number of schools of learning, of which the most famous 
were Bagdad, Damascus and Jundishapur. The great Arabian physicians 
were not only masters of the medicine of their time ; they were also 
philosophers, and often astronomers and mathematicians as well. They 
wrote works of prodigious length which were usually commentaries on 
the original texts of Hippocrates and Galen. But if they did not advance 
the cause of scientific medicine, they included in their writings much of 
their practical experience of medicine, surgery, and especially pharmacy. 
Avicenna (980-1037) was possibly the greatest of all the Arabian physicians, 
and his best known work, The Canon, set out the details of medical prac- 
tice in a most dogmatic manner. His section on treatment remained a 
standard work until the 17th century. Abulcasis (died 1013) wrote an 
important work on surgery, and he described fully the instruments used 
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and also operations for the stone, for hernia, aneurysm, and injuries to the 
limbs. 
Let us conclude this note with a particular reference to a very great 
Arabian physician, Rhazes (865-925), who is of particular interest to us 
_ today. Nearly all of us have had measles ; and all of us fear—or ought 
to fear—the smallpox. It was Rhazes who first clearly distinguished these 
two diseases in his Book on the Pestilence, which was the first detailed 
study of an infectious disease. Rhazes was a Persian who spent most of 
his active life at Bagdad, and when he died he had written more than two 
hundred books on medicine, philosophy, mathematics, astronomy and 
religion. His enormous work called the Continens was a compendium 
« of all the medical knowledge of his day. In his book on the smallpox 
Rhazes described in detail the premonitory symptoms, and stressed the 
pain in the back. He had an accurate knowledge of the appearances of 
the pustules in different types of the disease. 
The works of these Arabian physicians remained closed books for the 
Western world until the advent of the great translators, the earliest of 
whom were associated with the School of Salerno. 


SUMMER SCHOOL 1948 


The Central Council for Health Education held a successful summer school at 
“High Leigh”, Hoddesdon, Hertfordshire, from 11th to 25th August, under the 
direction of Dr. Robert Sutherland. Most of the students were teachers 
or nurses although a smaller number represented a very wide range of professions 
in which health education is of vital importance. The school was enriched by 
exchange of views with those who came from Newfoundland, Malta, and Denmark. 

‘The programme was a well-balanced mixture of lectures, discussions and recreation. 
The tens studies were physiology (Professor D. H. Smyth), psychology (Professor 
James Drever), biology of infection (Dr. Robert Cruickshank), and social factors affect- 
ing health (Professor James Mackintosh). Additional lectures were given by The 
Bishop of Chelmsford, Sir Alexander Fleming, Miss D. Gardner and Miss W. 
Warden. Discussions on the content and practice of health education, demonstra- 
tions of films and film strips, exhibitions, physical recreation and nature study 
talks and rambles, all under expert leadership, rounded off the programme, which 

} also included time for expeditions and socials. 


There is general opinion that these annual Summer Schools in Health Education 
fulfil a definite need amongst educators, and the Central Council has already arranged 
to hold its 1949 school at the School of Domestic Economy, Eastbourne, from 
July 28th to August 11th. Those who are interested should write to the Medical 
Adviser and Secretary for particulars. 
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THE PHYSIOLOGICAL ASPECTS 


OF HOUSING 


By Guy P. Crowpsn, O.B.E., T.D., 
D.Sc., M.R.C.P., M.R.C.S., Pro- 
fessor of Applied Physiology, Lon- 
don School of Hygiene and Tropical 
Medicine. 


Our capacity for work and enjoying life depends on the efficient and 
co-ordinated functioning of the various systems of the body. If these 
systems are to function without conscious stress, however, we must be 
protected from too changeable conditions. Hence the importance of 
housing, which, as well as sheltering us from the weather, provides an 
environment that we can control by various means. And hence, too, 
the long evolution of building science, architectural design, sanitary 
engineering and now town and country planning as man has striven to 
make his home more suited to the basic needs of his family. 


Physiological Considerations 


In considering the physiological aspects of housing, it is useful to have 
in our minds a general conception of the requirements for normal healthy 
life from day to day. The daily life of everyone comprises the three 
elementary but inescapable phases—activity, fatigue and recovery. Our 
studies are therefore directed to the various characteristics of the indoor 
environment and daily routine of individuals in the home in relation to 
these physiological processes or states. The physiological cycle of activity, 
fatigue and recovery should be ‘ in balance’ from day to day, but this is 
often impossible during the working week. Unless we completely recover 
from the state of fatigue which normally follows work or play, however, 
we become less and less able to cope with the ‘ daily round ’ and less and 
less mindful of our duties and responsibilities to our fellows and to 
ourselves. 

Cumulative fatigue which results from a failure to maintain a balance 
in the cycle unquestionably predisposes to ill health, while its immediate 
effect on us is to reduce our working capacity and efficiency of 
performance. 

The ceaseless activity under a sense of urgency which so often charac- 
terises the life and outlook of the housewife and mother is very similar 
to that of women munition workers in times of national emergency. The 
findings of some carefully conducted studies on working capacity and 
fatigue in industrial workers are therefore significant. Thus, during the 
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1914-18 war, it was shown that when the weekly hours of women per- 
forming moderately heavy work were reduced from 63 to 55 with Sunday 
off, not only did their hourly output increase but there was an actual 
substantial rise in total weekly output. 

Often what we are attempting to do, be it mental or muscular work, 
recreation, rest or sleep, brings to our notice defects or deficiencies in the 
home environment which need correction. These must therefore be 
dealt with, not simply in order to increase physical comfort but to permit 
best achievement with minimum fatigue, or to allow us to recuperate 
during rest and to take the fullest advantage of the hours of sleep to 
complete the recovery process. 


Some Significant Factors 


In order to have before us an ordered schedule of the various factors 
influencing equilibrium in the cycle of activity, fatigue and recovery, it is 
useful to group them under the four general headings of activity, environ- 
ment, time and personal, as follows :— 


1. Activity: Mental work. Muscular work. Recreation. Rest. 
Sleep. 

2. Environment : Indoor climate: air temperature, humidity, air 
movement and ventilation. Radiant heat: wall, ceiling, floor and 
window temperatures. Lighting: daylight and artificial, Atmos- 
pheric pollution : dust, fumes, smells. Noise. Vibration. 


3. Time : Hours of work per day and week. Rate of working. 
Spacing of rest periods. Duration of sleep. 


4. Personal: Age. Sex. State of fitness. Physique. Nutrition. 
Personal hygiene. Clothing. Habits. Recreational interests. 


Although it is outside the scope of this article to consider them, psycho- 
logical problems arising out of individual likes and dislikes, anxieties, 
economic circumstances, responsibilities and education all profoundly 
influence family achievement and happiness in the home. However, if 
the home environment and daily and weekly routine are adjusted to 
satisfy physiological requirements, such difficulties will not be unneces- 
sarily aggravated or indeed, in some cases, actually caused by cumulative 
fatigue. 


The Home 

The value of the home especially depends on its contribution to the 
activity phase—the worthwhile phase of life. The family house must 
therefore not be regarded simply asa dormitory. The nature of our work 
or state of activity or inactivity determines the conditions in the home 
environment which are physiologically desirable. Mental work, for 
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example, usually involves reading or writing while sitting at a table. 
Obviously, therefore, good illumination by daylight or artificial light is 
physiologically desirable for visual perception and to prevent eyestrain 
and fatigue. It is not sufficiently realised that, apart from the intensity 
of illumination, the arrangement of the lighting or the position selected 
for the table profoundly affects vision. The studied prevention of glare, 
whether caused by the direct light from the lamp reaching the eye or 
reflected light from the table top or book or writing paper, is therefore 
well worthwhile. Again, personal limitations, particularly in the aged, 
demand a higher intensity of illumination than in the young. 


Thermal Requirements 


Due to sense of chill or excessive warmth, the distraction of ther- 
mal discomfort hinders mental work. We know from common 
experience that writing or any light work involving manual dexterity is 
not facilitated by cold hands. We are more susceptible to cold when 
doing such work because the little muscular effort needed only slightly 


raises our body heat production. Room temperature is therefore an - 


important physical factor influencing the performance of such tasks ; and 
it is worthwhile recalling that in an investigation of a light manual task 
in industry it was shown that in a room at 50° F. sedentary work involving 
manual dexterity took approximately 12 per cent longer than when the 
room air had a temperature of 62° F. 

The air temperature in a house should not fall below 45° F. if con- 
densation of moisture on walls is to be avoided ; while the temperature 
in living rooms should be within the range of 60-68° F. In the kitchen, 
however, where more muscular work is done, a temperature of 60° F. 
suffices. Our clothing habits to a large extent influence the air tempera- 
ture levels deemed comfortable for the majority of people ; but there is 
a wide variation between individuals in their subjective sensations of 
thermal comfort in the same environment. 


Domestic Work 


Sensations of fatigue are aggravated if the excess heat produced by 
muscular effort cannot be easily got rid of without conscious sweating. 
Air temperature, ventilation, humidity and radiant heat are all concerned 
with body temperature regulation by the physiological processes which 
effect a balance between the heat produced inside the body due to activity 
and heat lost to the environment. That there’should be some adjustment 
of the physical environment to suit varying states of bodily activity even 
in the home may be judged from the variations in body heat production 
in domestic work. Thus, in comparison with a body heat production of 
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some 53 Calories per hour while sleeping, or 82 per hour while sitting 
at rest, a nine-stone woman may generate heat as follows according to 
the intensity and nature of her muscular effort :—knitting 95, ironing or 
dish washing 118, floor sweeping 138 Calories per hour. In the case of 
going up flights of stairs, energy is expended at much greater rates than 
these depending on the degree of haste. An obvious corollary from this 
is that in the case of the aged whose capacity for muscular effort is natur- 
ally less than that of younger persons, a minimum of stairclimbing is 
desirable. 

‘In a short article such as this it is not possible to go into details, but 
it is important that we should realise that all the factors listed in the 
schedule—and probably many more—exert an influence on the physio- 
logical balance of activity, fatigue and recovery, though the extent of that 
influence may vary from house to house and individual to individual. 
For example, the problem of noise and vibration due to heavy traffic in 
some localities may necessitate the careful selection of the quietest room 
in the house for children to sleep in. Finally, it may be pointed out that 
though we may make general recommendations for the house as a home, 
the degree of benefit which individuals will experience largely depends 
on their appreciation that such recommendations are really worthwhile. 


An article on the physical aspects of housing will appear in a subse- 
quent number. 
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_ ATTITUDES TOWARDS HEALTH 
AND DISEASE AMONG 
PRE-LITERATE PEOPLES 


‘By Marcaret Reap, Ph.D., M.A., 
Reader in Education, University of 
London. Head of Colonial Depart- 
ment of the Institute of Education. 


Ir is today an accepted criterion of good government that the standards 
of health of a people should be raised at least to minimum levels. At 
first sight, with the aid of medical science and modern methods of 
education, this seems relatively simple. In fact it raises a host of 
fundamental problems, which in this country we have been recognising 
for some time past. We have realised for example that the approach 
in health education depends to some extent on the attitudes of people 
towards health and disease. This is an almost unexplored field in 
this country but its primary importance is being increasingly recog- 
nised. It has been suggested that it might be of interest to readers 


of this journal to consider some of the parallel problems among pre- 


literate peoples in backward areas, who are sometimes referred to as 
* primitive communities ’. 

In planning health education among a people living under the nor- 
mal conditions of western civilisation, we make, tacitly or explicitly, 
certain assumptions. We take it for granted for example that everyone 
can read, and that the radio and the cinema are accessible to the great 
majority. That means that any type of propaganda, whether official 
or scientific or commercial, can and does reach large numbers of people. 
One has only to do a little statistical work on the number and frequency 
of patent medicine advertisements in the London Tubes to realise that 
commercial firms know how to play upon people’s interest and fears 
in avoiding or curing ills of all kinds. 

We assume too that there are accessible to the majority of people 
all the modern facilities of doctors, nurses, hospitals and chemists in 
the case of illness, and of decent housing and sanitary services to assist 
in maintaining public health. 

Assumptions such as the above can be checked and confirmed on a 
factual basis. There are however other assumptions which are less easily 
verifiable. We might say for example, though I am not sure if we 
should be justified, that the majority of people had some basis of scientific 
knowledge by which they could understand the relation between cause and 


166 


ATT 
effec 
tows 
prob 
two 
Pert 
It 
and 
\ year 
of ¢ 
polc 
espe 
use 
I pr 
tof 
tow 
sho 
anc 
Tre 
W: 
] 
am 
pos 
atti 
ari 
He 
she 
abl 
he: 
an 
an 
ex 
in 
in 
|| 


ATTITUDES TOWARDS HEALTH AND DISEASE AMONG PRE-LITERATE PEOPLES 


effect in health and disease. We might also say that the majority of 
people want to be fit and to keep fit, and that they have a positive attitude 
towards health, and an understanding of what being fit means. It is 
probably true. that we need a great deal more knowledge about these 
two assumptions among people living under conditions called civilised. 
Perhaps if we had more basic knowledge of this kind about our own 
people, we should be better equipped to understand the attitudes of those 
peoples whom I have called. pre-literate. 

It would be unjustifiable to make any generalisations on this topic 
over a wide field, and I shall therefore confine my remarks to Africa, 
and in particular to that part of Central Africa where I spent three 
years in field research. The particular knowledge which can be gained 
of one or more tribes and their neighbours should enable an anthro- 
pologist to make some contribution to problems of health education, 
especially if he has been able to live among the people in their villages and 
use their language with some ease in his contacts with them. 

Although the problems of health and nutrition are so closely related, 
I propose here, because of the limitations of space, to confine my remarks 
to people’s attitude towards health and disease. In the study of attitudes 
towards food in Central Africa, Dr. Audrey Richard’s pioneer work 
should be consulted.’ There is also a paper which I wrote for the 
Nutrition section of the International Congress on Tropical Medicine 
and Malaria called Cultural Factors in Nutritional Problems in the 
Tropics, which will appear in the proceedings of the Congress held in 
Washington in May 1948. 

I propose here to consider first how far it is possible to discover 
among an African people, such as those with whom I worked, any 
positive ideas on health ; then to go on and discuss some aspects of their 
attitude towards disease ; and finally to consider certain problems which 
arise in the investigation of these attitudes. 


Health and the African 


It is of course unlikely that in any society, civilised or pre-literate, we 
should get from the majority of individuals any ready answer, or prob- 
ably any articulate response, to the question “ What do you think being 
healthy means?” In any case an anthropologist does not go about in 
an African village asking that kind of question in a direct way. The 
answer to it indeed lies far on in his knowledge of a people. For 
example one of the constantly reiterated phrases which struck my ear 
in the early days of living in African villages was akhala bwino— 


‘Hunger and Work in a Savage Tribe. Routledge 1932. Land Labour and Diet 
in Northern Rhodesia. O.U.P. 1939. 
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“he is well ”—used in answer to inquiries about relatives and neigh- 
bours, with its converse sakhala bwino—“ he is not well”. Apart from 
its being used in a more or less conventional way, much as we say 
“* Quite well thank you ” in response to the inquiry “‘ How are you ?”, 
there are certain implications about the state of “being well” which 
the anthropologist sooner or later finds that he wants to follow up. This 
process of following-up, how it is done and how the results are assessed, 
I cannot go into here. But I am going to suggest that there are three 
outstanding criteria of ‘ positive health’, if one may use that phrase, 
which were inherent in the thinking and beliefs of the African tribes 
whom I studied. 

The first of these was the possession of physical strength and endur- 
ance. This kind of strength was necessary for the daily and seasonal 
performance of men’s and women’s work. It involved such actions as 
lifting and carrying weights, hoeing, pounding corn, using an axe etc., 
and there was an implicit standard, within a wide range of variation, 
which constituted a man or woman as ‘ strong ’, and below which they 
were definitely ‘ weak’. One heard for example young men when dis- 
cussing possible brides for themselves assess the girls they knew as 
‘strong’ or ‘weak’. Besides strength shown in action, there was 
strength shown in endurance, whether walking long distances, carrying 
heavy loads, enduring hunger, or pain, etc. Some of the tests given in 
initiation rites demonstrated this kind of strength in endurance. I have 
never forgotten the sight of a girl, at the end of the ritual surrounding her 
first menstruation, sitting in the water of a cold mountain stream and 
struggling to prevent any outward signs of shivering, with her elders 
looking on to see how she was taking it. 

The second criterion was that of reproductive capacity—the ability 
to beget, and to conceive and bear living children. As I shall suggest 
in a moment the concept of this quality of health was shown most clearly 
in the attitude towards its absence—that is in the attitude towards 
impotence and sterility. The emphasis on the importance of reproduc- 
tion and fertility is well known among African peoples. In an interesting 
recent contribution to the more philosophical aspects of this particular 
factor in African life, a Dutch missionary working in the Congo’ examines 
the concept of Ja force vitale. It is to be hoped that he and others will 
follow this further. 

The third criterion is much more elusive than the other two. I should 
describe it as a general sense of well-being, which includes psychological 
adjustment as well as physical fitness. Again its positive qualities are 
seen most clearly through its negative aspects, but as I lived longer among 


*La Philosophie Bantoue—Van den Tempel. Louvania. 
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the African villagers I became more convinced that both individuals and 
groups were aware of this sense of well-being, or its absence, and that 
whole villages and families were said “ to be well ” because things were 
going smoothly, and people were enjoying life. It was something more 
positive than an absence of illness or of disaster, or of rifts in the social 
group.’ 


Two Aspects of I/l-health 


If we turn to the converse of these criteria of ‘ positive health ’, and 
ask what sakhala bwino— he is not well” means, we find at least two 
distinct sets of phenomena. The first relates to what I have called the 
negative aspects of the positive qualities of health. There are people who 
are weaklings and unable to carry out adequately the normal routine of 
daily activities. This may be due to weakness of a temporary nature, 
or more permanent, arising from some inherent physical disability. Then 
there are the men and women who are impotent or sterile, conditions 
which cause grave concern among African people, and lead to persistent 
seeking for ‘ cures’ of many kinds. I would add to this group the women 
who have a series of miscarriages, or seem unable to bear living children. 

Then lastly there are the people who are ailing, ‘ unfit’, miserable, 
suffering from general malaise of a physical or psychological nature, but 
without any very distinct symptoms. It is perhaps important to note 
here that so far I have been purely descriptive, placing ideas and con- 
cepts in certain categories for purposes of examination and leaving on 
one side all questions relating to cause and effect. This condition of 
* general unfitness ’ is only a little less elusive when it comes to describing 
it than the positive condition of well-being. It is however closely con- 
nected with some of the explanations given about why people are not 
well, and I shall return to it later when dealing with these explanations. 

The second set of phenomena relates to definite illnesses which can be 
recognised by certain symptoms. These may be shivering and headache 
in fever, coughing in respiratory diseases, eruptions and inflammation in 
venereal. diseases, acute pain in rheumatism etc. In these cases, when 
saying a person is not well, the Africans I knew would always add “ he is 
coughing ”, or “he is shivering” or “he is in great pain”. In this 
category I would place also accidents involving physical injury, such as 
burns, broken bones, cuts from an axe etc. The main element in this 
category is the recognition of distinct symptoms, whereas in the former 
there is little to describe in the way of symptoms, though there is recog- 
nition of “ not being well ”. 


‘For the social and psychological aspects of this see “‘ The Good Village” by T. 
Cullen Young—Africa Vol. VII. 1934 and “An African Morality” by Godfrey 
Wilson—Africa Vol, IX. 1939. 
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Science or Magic? 


We come now to the problems concerned with the analysis of these 
attitudes towards health and disease. I referred at the beginning of this 
article to the assumption sometimes made that people living in western 
civilised’ countries have some understanding of the relation between 
cause and effect in health and disease. The generalisation is often made 
for instance that western peoples have a ‘ scientific ’ attitude towards dis- 
ease, and Africans have a ‘ magical’ or ‘ mystical’ attitude towards it. 
Such generalisations not only obscure the factual basis of a situation, but 
also vitiate any adequate analysis of it. I would say that there is no 
short cut to, and no simple explanation of, the Africans’ attitude towards 
disease. When a particular tribe believes that if a menstruating woman 
puts salt into the food she is cooking, her family will suffer from a 
“wasting disease”, Europeans are apt to use that as an example of a 
‘ magical ’ attitude towards illness, and immediately to build other general- 
isations around it. Perhaps it is useful to point out that in the area where 
I found that belief about salt deeply entrenched, I found also the neigh- 
bouring tribe completely sceptical about what they called “ that nonsense 
about salt ”’. 

I do not think that in any part of the world, whether ‘ civilised’ or 
pre-literate, we can understand fully a people’s attitude towards health 
and disease unless we approach it by the road of their weltanschaung, 
or their beliefs about the nature of the universe, the direction of human 
life, and the nature of good and evil. That would seem to put off any 
understanding by Europeans of African attitudes towards disease almost 
indefinitely, and vice versa. It is not necessary, however, to be so pes- 
simistic, since there are two sets of people who have to some extent crossed 
the bridge between the two worlds of thought. One is the European 
anthropologist who has brought an objective and scientific mind to bear 
on the problems of magic. Professor Evans Pritchard’s study of magic 
among the Azande is outstanding in this field." The other is the African 
who has been given a modern scientific education, and yet is aware of, 
and in close touch with, the thought of his own people. Such Africans 
are not very numerous as yet, but they are increasing. In so far as they 
do not dismiss the ideas of their own people with a wave of the hand as 
“* superstition ”, they have much to contribute to this joint study. 

Let us return again to that group of illnesses or accidents which are 
characterised by marked symptoms. When a European is seized with a 
sudden acute pain, or with persistent vomiting after food, he goes to a 
doctor for diagnosis and treatment. So did the Africans among whom 
I worked. The difference, as we see it, is that the European doctor makes 


‘Witchcraft, Oracles and Magic among the Azande. O.U.P. 1937. 
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his diagnosis and advises treatment on the basis of his scientific training 
and experience. The African ‘ doctor’ approaches his patient and his 
complaint on a different basis. In seeking the cause of the illness, he 
takes his patient into his confidence to an extent that a European doctor 
is generally unable to do, because a European patient has often not got 
the necessary advanced scientific knowledge to understand a medical 
explanation of his condition. — 

The African ‘ doctor ’, however, and his patient share to a large extent 
their basic knowledge and belief about disease—that it is caused by 
spiritual, or if you like, personal agencies. Someone or some spirit is 
causing this illness. It is the ‘ doctor’s’ business to find out who this 
is, and among the tribes whom I knew this was done mainly by divination 
of various types. There was also a prolonged cross-questioning of the 
patient and of the friends and relatives with him, by means of which 
the ‘ doctor ’ discovered any potential enemies of his patient and the causes 
of the enmity. 

We will go back for a moment to the illness which is not characterised 
by marked symptoms, but is a general malaise, when a person “ just 
doesn’t feel up to the mark”. When Europeans feel this way, they 
generally brood on their condition for a time, and perhaps try home 
remedies, perhaps try to guess for themselves what is the matter. They 
may go to a doctor, or they may delay until more definite symptoms 
appear, according to the general outlook on health and illness which they 
and their relatives share. The Africans whom I knew did much the 
same. They brooded over their condition, but more in terms of who 
was doing them some bad turn, rather than seeking a physical cause within 
themselves. When it was apparent in a village that a particular man or 
woman was so brooding over their condition, and perhaps was getting 
thinner in the process, “ wasting ” as they called it, everyone else began 
to speculate too, and rumours ran round the village about likely or 
unexpected evil intentions on someone’s part. 

It will now perhaps be apparent, even from these very limited obser- 
vations, that in the case of the Africans, at any rate, their attitude about 
the onset of illness and its cause is determined by their beliefs about the 
nature of personality, of human relationships, of the power of spiritual 
forces (using spiritual in the sense of non-material), and of the reaction of 
the physical frame to unseen influences. I have purposely kept this dis- 
cussion within the realm of inter-personal, or inter-spiritual, relationships 
and have not attempted to touch on the nature and use of material 
objects, whether animate or inanimate, in causing and curing illness. 
Nor have I done any labelling of particular actions as witchcraft, sorcery, 
magic etc. All I have attempted within the limits of this article is to 
indicate what I think, from my own observations, are important lines to 
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follow up. It may be alleged that I have over-rationalised this brief 
introduction to African attitudes, though I do not think I have. We 
Europeans sometimes get so carried away with the excitement and novelty 
of magic in African life, or else so impatient with its apparent 
irrationalism, that we forget that Africans have minds and emotions like 
our own, and that they too seek for understanding of the human prob- 
lems of life and death, of health and disease. 


Opportunities for Research 


Within this relationship of a people’s weltanschaung and their attitudes 
towards health and disease, lie of course their religious beliefs and prac- 
tices. That is an immense subject in itself which I have not even referred 
to here. Nor have I touched at all on the relation between diagnosis 
and treatment and psychology, whether the practitioner is European and 
scientifically trained, or African, with little or no scientific knowledge. 
All these are fields open to research, and I believe that some of the most 
fruitful research will be done here by Africans and Europeans working 
together. 


WASHING FACILITIES FOR OUT-DOOR 
FOOD HANDLERS 


The following note from Dr. ]. L. Burn, Medical Officer of Health of Salford, 
describes an interesting measure in his Council’s campaign for cleaner food. Such 
a scheme might well be adopted by other Authorities. 


Salford Corporation decided some months ago, to offer free washing facilities to 
all out-door food handlers. Permits were etn which entitle the holders to the use 
of hot water, soap, and a personal towel at all the City’s public conveniences free 
of charge. All that is required is for the holder to sign his name in a book. Appre- 
ciation of this venture has been expressed by firms engaged in manufacture and 
distribution of food ; whilst the men value the possession of their permits. Any 
roundsman or other out-door food handler seen with dirty hands can be directed 
to the nearest public convenience ; to take one example, the future conduct of a 
man who handles loaves of bread with unclean hands can be checked. One interest- 
ing result has been that the attendants in the public lavatories feel that their work 
is of greater importance—they feel that they are assisting in the campaign for cleaner 
food. Their work in the past has often been under-estimated ; but they can play a 
small but real part in the improvement of public health and in the practical Rrealth 
education of an important group—the out-door food-handlers. 
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HEALTHY DISCONTENT 


By E. D. Irving, M.D., M.R.CS., 
L.R.C.P., D.P.H., Medical Officer 
of Health, County Borough of 
Dewsbury. 


Tue sudden leaps forward in the progress of clinical medicine which so 
dramatically arrest notice are generally due to brilliant individual observa- 
tions, or team research, or the studied elaboration of techniques, away 
from the public gaze: in them the people at large have little place and 
public opinion is irrelevant. It is quite otherwise in social medicine. 
Since parliamentary sanction is necessary for any wide application of pro- 
gressive thought and extending knowledge public opinion is a factor of 
supreme importance. 

It is worth recalling that Duncan, our professional forefather as Medical 
Officer of Health, owed his appointment to having aroused in the people 
of Liverpool, or perhaps more accurately the more fortunate and influen- 
tial section, an awareness of the evils of the insanitary conditions in that 
city. His pen and tongue were busy, busier before than after his appoint- 
ment. His health education of the people and later of his council, led 
to the Liverpool Sanitary Act of 1846 which foreshadowed in part the 
great Public Health Act, the centenary of which we celebrate this year. 
The general anxiety caused at the same time by the cholera outbreaks was 
a potent aid to Chadwick and the Commissioners in their efforts to awaken 
Parliament to a sense of the insanitary state of the towns and led later to 
the Metropolis Water Act, 1852, which set for the first time a standard 
of purity for a drinking water supply. In our ‘ golden age ’ the writings 
of Dickens, Hood, Mrs. Browning, Lamb and others provoked public 
feeling on behalf of the helpless child victims of the industrial system— 
a mighty stride in social medicine. In our own times bitter experiences 
made social security a national issue and ensured the passage, amongst 
other legislation, of the National Health Service Act, 1946, one of the 
greatest landmarks in the evolution of the health services. 

Public recognition of deficiencies in our systems of community health 
care, and public indignation at the existence of specific evils may be roused 
in many ways. The efforts of individuals who realise more clearly than 
the rest local or national social and health needs, are well illustrated by 
Miss MacMillan’s Nursery School in Bradford established primarily for 
the children of women textile workers, and Miss Rathbone’s long con- 
tinued campaign for family allowances. Societies devoted to particular aims 
may be formed and they use propaganda for their objects. The present 
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interest in old age is in part at least due to the vocal protests of old people, 
themselves dissatisfied (and often justifiably so) with their lot. Revela- 
tions on a nationwide scale of unsuspected or unrealised rates of physical 
and mental disorder may be the stimulus, as shown in the anxiety evinced 
at the time of the Boer War about the poor physical condition of army 
recruits, leading in due time to the development of the school medical 
service, a first stage in the evolution of the personal health services, and 
after the last war to a world wide development of mental health and 
rehabilitation services. A tragedy, by its dramatic impact, may focus 
public attention on gaps already known to administrators as in the O’Neill 
case of child neglect, the Aberystwyth typhoid outbreak, the Croydon 
water borne epidemic. Where the emotions are stirred as in the O’Neill 
case public pressure may be irresistible ; but it must always be remem- 
bered that it is easier to fan the flame of emotionalism than to sustain 
the light of pure reason. 


The Role of the M.O.H. 


Now the medical officer of health has a particular responsibility towards 
the people of his area, to elucidate adverse circumstances and to deal with 
them as well as he can. It is his plain duty so to influence his authority 
that it shares his convictions and implements his proposals. Of course 
he sometimes fails in this and indeed the council may be right (for various 
reasons) in not acceding to his requests. He is at once a servant and an 
adviser of the council and a defender of the public health. The council 
are at once the representatives of the public and the executives of local 
and much national legislation. There is no real dilemma involved in 
these relationships, though in the past they have led sometimes to difficul- 
ties and frustration. Clearly the medical officer of health must educate 
the people and the council in all health matters and will inevitably on 
occasions arouse public opinion. He must not only point the way to the 
full life in health by personal health education but must indicate sanitary 
evils with their effects and also existing deficiencies in the health services. 
He may even have to point out defects when the remedy is not readily 
evident or practicable in the circumstances of the time ; he must then 
present both sides of the story. It is no kindness to make people person- 
ally discontented unless the remedy is available. It is true that persons 
are most likely to press for action when problems affect them personally 
and individually. It is a much harder but more rewarding task to per- 
suade people to become concerned about needs which are not personal 
to themselves but affect the community as a whole, or others less fortunate 
than they. But it must never be forgotten that public realisation of an 
evil is necessarily antecedent to the public will to remedy. 

If the deficiencies or the unwholesome circumstances are local, then 
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care must be exercised to avoid criticism open or implied of the council 
since unity of purpose between council, medical officer of health and the 
public is essential to the effective prosecution of public health projects. 
Public pressure, even if critical, can be of the greatest value and assistance 
to the council and the medical officer in supporting their proposals for 
advances in community care. 

When the defects under consideration have a more widespread inci- 
dence, then it is easier to speak freely and plainly ; cor example the smoke 
nuisance, an unsuspected cause of much suffering in industrial areas, 
tuberculous infection in cattle which maims and kills thousands of 
children (eradicated in America where the public sentiment on the subject 
is strong) and food infections due to the carelessness of food handlers, 
are evils nation-wide in their effects and merit plain words. The weak- 
nesses of the law should be exposed. 

One necessary concomitant of health education of this sort is a critical 
analysis of the part the public health department and its officers (including 
the medical officer of health) have played in dealing with the subject 
under review. The medical officer must be sure his views are well 
founded and he must be fair in the presentation of the difficulties, 
remembering however that progress does not come from an undue 
emphasis on the difficulties of achievement. 


Arousing Public Interest 


Public discontent can then be a potent influence—perhaps the most 
potent influence—in securing progress in community care. No parlia- 
mentary indifference, no political chicanery, no administrative difficulties 
can in the long run obstruct the sustained will of the people. And the 
medical officer of health must use all the means of health education 
already available, addresses to all sorts of organisations (those including 
young married people, for example parent-teacher groups, are always 
interested in health topics and often get things done), to political groups ; 
rotary clubs, etc., afford almost unlimited scope for judicious propaganda ; 
skilful allusion to conditions in other towns here and abroad may be a 
useful way of stimulating local pride even if comparisons are odious, 
since every standard proceeds from comparisons ; health exhibitions which 
should always have a local flavour can and should be made the oppor- 
tunity to indicate local deficiencies as well as local successes and advances ; 
cinema shows should include local interest films showing good and bad 
in the local circumstances ; the annual report on the health’ services affords 
an outstanding opportunity for arousing local public interest : it must be 
written in a way understood by ordinary people and it must be available 
to them, through rational distribution, through press summaries, through 
library copies, etc. It must present to the council a sense of the medical 
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officer of health’s own discontent with the state of the health service and 
with the sanitary imperfections of the town: and no towns, and no 
villages either, can be thought free from defects ; press conferences are 
another valuable means and the support of local weekly papers is by no 
means to be despised ; the publication of articles for the wider field is 
another means of interesting the public at large on problems viewed 
beyond the local angle ; very rarely indeed does a public health doctor 
ever have the chance of discussion over the radio (even on public health 
topics), but this is a valuable way of reaching millions and persuading 
some at least to think for themselves about public health and social care. 
Medical officers of health generally find their chairmen of committees 
sympathetic with their views and not infrequently the chairman will 
utilise the open council meeting to invite the press to publicise strong 
views on health matters of local interest. 

What is most important in all this is to remember that it is not to the 


educated and influential alone as in the days of Simon and Duncan that 


our appeal must be made ; it is not they alone who must be made aware 


of evils affecting the poor much more than themselves or of defects in 


community care which may affect all alike. The poor and the depressed . 


knew too well from their own experience the difficulties of their lives 
and conditions: in those days they had no power and were inarticulate. 
That is no longer the case. In those days the sanitary conditions were 
so appalling that their improvement was the crying need. To-day it is 
otherwise. But environmental factors are still important and still too 
often adverse. Community care is still far from perfect. 

Enlightenment of the people resulting in a reasoned and reasonable 
discontent may well be the means of securing further great strides in 
social medicine, in public health, to the immediate and lasting advantage 
of all. 
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PHYSIOLOGY OF EXERCISE 


By M. Grace Eccteton, M.R.C.S., 
L.R.C.P., D.Sc(London), Senior 
Lecturer in Physiology, University 
College, London. 


Tue changes which occur in the body when exercise is taken are complex, 
as one might expect, but the two most important ones are obvious to 
all. First there is breathlessness. And secondly, the pulse,rate is greatly 
increased, i.e. the heart is beating faster, and the heart can be felt pound- 
ing, i.¢. it is beating more forcibly. A fairly complete and clear picture 
of the physiology of exercise can only be obtained if both the causes and 
effects of these changes are understood. 


Changes in Respiration 


First, let us consider the changes in respiration. The cause of the 
increase in rate and depth of breathing is the same whatever the type of 
exercise taken. When the muscles contract more vigorously, the extra 
energy is supplied in one of two ways. The first way depends on oxygen 
being available. If it is, foodstuffs are oxidised, and the end-product of 
this oxidation is carbon dioxide. The nerve centre controlling the rate and . 
depth of breathing is very sensitive to slight changes in the concentra- 
tion of carbon dioxide in the blood coming to it, and responds immediately 
to the increase resulting from increased oxidation in the muscles by 
increasing both rate and depth of breathing, until the carbon dioxide 
being breathed out equals the extra rate of production. That is the state 
of affairs when you continue exercise at a steady rate—brisk walking or 
a long run or swim. 

The second way is best illustrated by considering what happens in a 
100 yd. sprint. Some athletes are known to do this without taking a 
breath ; and yet the oxygen needs of the muscles are much greater than 
when milder exercise is taken. A very pretty mechanism is here brought 
into play which enables the sprinter to run into ‘oxygen debt’. The 
chemical changes whereby energy is made available for the muscular 
contraction are very complex, but at the end of the chain of reactions 
two methods can be used for restoring energy to the intermediate com- 
pounds. Oxidation of foodstuffs is one, and that we have already con- 
sidered. But, if oxygen is not available, a large molecule of glycogen 
(very like starch) breaks down into smaller molecules of lactic acid, releas- 
ing energy at the same time. So our sprinter continues his activity with- 
out oxygen at the expense of producing large amounts of acid. This 
diffuses rapidly into the blood stream and reacts chemically with the 
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sodium bicarbonate present there ; thus the acid is neutralised and carbon 
dioxide set free. This is the cause of his intense breathlessness at the 
end of the sprint, and he continues to overbreathe until the extra carbon 
dioxide has been removed. 

In all types of exercise then, the cause of breathlessness is carbon 
dioxide. What of its results? The obvious one we have already men- 
tioned—the excess carbon dioxide is breathed out—but equally important 
in the long run is the extra oxygen breathed in. For the muscles can 
only continue to work if the oxygen supply is adequate: the harder the 
work, the greater the need for oxygen. 


Changes in Circulation 

This leads us direct to the second noticeable change to be observed in 
exercise, the faster pulse rate and force of heart beat. For oxygen can 
only reach the muscles by way of the blood stream and, since the blood 
is normally nearly ‘ saturated ’ with oxygen (i.e. contains as much as it is 
capable of carrying), any increase in supply to the muscles can only be 
achieved by increasing the amount of blood going to them. How and to 
what extent is the actual rate of blood circulation increased? The 
answer to the second query is definite enough. In the ordinary man 
doing strenuous work, there may be a five-fold increase and in the 
athlete up to a ten-fold increase. That is to say, the heart is pumping 
out five or ten times more blood per minute than when the man is at 
rest. If his resting pulse rate had been 60, it may be increased to 180, 
i.e. the heart is now beating three times as fast as before ; moreover, by 
beating more forcibly at each beat, it may put out twice as much blood 
as under resting conditions. 

The answer to our first query—how ?—is not so straightforward. It 
is obvious that the heart cannot put out more blood unless more is being 
returned to it from the veins, so attention must be focussed here. The 
muscles themselves appear to be mainly responsible for this increased 
venous return. 

While a muscle is at rest, many of the innumerable small blood 
vessels (capillaries) that are in intimate contact with the individual muscle 
cells are closed, and the remainder are only partly open. During exer- 
cise, however, many of those that were closed open up. Those that were 
already partly open dilate, as do the small arteries or arterioles from which 
the capillaries derive their own blood supply. At the same time the 
arterioles in the other parts of the body constrict ; and since, normally, the 
partial constriction of these small vessels throughout the body is responsible 
for the relatively high pressure in the main arteries, this further constriction 
in exercise leads to a considerable increase in blood pressure. Thus, by this 
increase in pressure and the dilatation of vessels in the muscles, all avail- 


178 


ab) 
eve 
an 
tov 
de 
th: 
ne 
of 
to 
Ti 
sir 
Ef 
cal 
are 
as 
gr 
en 
wi 
ce 
th 
su: 
gi 
sk 
an 
co 
of 
ac 
th 
th 
cic 
Cal 
be 
cis 


PHYSIOLOGY OF EXERCISE 


able blood is shifted from less essential organs to the muscles. With 
every muscular movement, this blood is squeezed forward into the veins 
and, because of the valves present in them, the blood moves onward 
towards the heart. This movement is aided by the increased rate and 
depth of breathing, for the pressure within the chest wall is lower than 
that in the abdomen, so that breathing acts as a sort of suction pump. 
So the whole circulation steadily speeds up, until the increased oxygen 
needs of the muscles are met, or, if the circulation rate has reached its 
maximum, the exercise becomes less strenuous. In all prolonged forms 
of exercise, therefore, the limiting factor is the capacity of the heart muscle 
to increase its activity. Its own blood supply is never in doubt, so that 
it is the size and strength of the heart muscle cells on which we depend. 
The man in poor condition will have a fast resting pulse rate and a 


small output per beat, the athlete a slow pulse and large output per beat. 


Effect of Climate 


One factor, well known to all, which has a pronounced effect on the 
capacity for exercise, is the external temperature. If the surroundings 
are hot or humid, strenuous prolonged exercise cannot be maintained 
as under cooler conditions. Unfortunately, the efficiency of muscle is no 
greater than that of other machines such as the internal combustion 
engine, and for every unit of work performed four units of energy are 
wasted as heat. The body temperature rises, therefore, as exercise pro- 
ceeds, and a point is reached at which blood is diverted to vessels in 
the skin so that more heat may be lost. The less the cooling power of the 
surroundings, the greater will be the rise in body temperature for any 
given degree of activity and the greater the diversion of blood to the 
skin, at the expense of that to the muscles. 


Other Factors 

Another point which many may have noticed is the fast pulse rate 
and pounding of the heart which may actually precede the exercise under 
conditions of emotional excitement. It is due partly to the direct action 
of nerve centres on the heart and blood vessels and partly to a similar 
action exerted by the hormone, adrenaline, which is liberated under 
these conditions. Arterioles in most parts of the body are constricted, 
thus raising the blood pressure, and the heart beats faster and more effi- 
ciently so that all available blood is transferred from the venous to arterial 
side of the heart. Thus, the stage is already set for supplying the large 
capillary area about to be opened up as the muscles are set into activity. 

I have stressed the importance of changes in circulation and respiration 
because they are fundamentally important in all forms of strenuous exer- 
cise, but many other factors are concerned in the development of athletes 
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for particular types of exercise. In high jumping, for example, both the 
body build and precision of nervous control are all-important: in the 
thrower of the heavy weight, sheer bulk and strength of particular groups 
of muscles: in the sprinter, the muscles are less ‘ viscous’ than normal, 
i.e. they can contract faster for a given expenditure of energy: and in 
the swimmer, a fair layer of fat under the skin reduces the rate of heat 
loss. 

In conclusion, a word about the possible importance of diet during 
training. In any but very prolonged forms of exercise, it is doubtful 
whether the nature of the preceding diet plays any part in the subsequent 
performance, provided it is a well balanced one including sufficient pro- 
tein for the formation of new muscle tissue. In prolonged exercise, 


exhaustion finally supervenes when the glycogen stores of the liver are _ 


depleted and so fail to maintain the normal concentration of sugar in the 
blood. This can be averted by taking easily digestible food at intervals 
during the exercise, as is commonly done by long-distance swimmers. 
There is also a possibility that a high protein diet during the training 
period may be of advantage, for experiments on animals have shown 
that such a diet leads to a less ready exhaustion of the liver glycogen. 
Until, however, some controlled experiments have been made on man 
himself, the possible good effects of a high protein diet and its mode of 
action must remain a matter of doubt. 


SUBSCRIPTIONS 


Subscribers are reminded that the present number completes Volume VI of the 
Heattu Epucation Journat. A subscription and banker’s order form is enclosed for 
use by those readers whose subscriptions lapse with this issue. 


BINDING 


Arrangements can be made for binding Volume VI at an inclusive cost of 5s. 6d 
Copies of the Journal for binding should be sent to the Editor, Hearrn Epucation 
Journat, Central Council for Health Education, Tavistock House, Tavistock Square, 
W.C.1, with a cheque or postal order for that amount. 
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THE CENTRAL COUNCIL 
OF PHYSICAL RECREATION 


Patrons, His Mayrsty THe Kinc—Her Majesty QueEN Mary 
President, Tus Ricut Hon. Tue Viscount Hamppen, G.C.V.O., K.C.B., C.M.G. 


The C.C.P.R. was founded-in 1935 in order to encourage the development of all 
forms of physical recreation and to meet the need for a new national body to assist 
the work of existing organisations working with young people over school age and 
with adults. The aim of the Central Council is defined in its constitution as “ to 
help to improve the physical and mental health of the community through physical 
recreation 


The C.C.P.R. is composed of 168 national organisations concerned with physical 
recreation and about 40 individual members. It receives grant-aid from the Ministry 
of Education and the Scottish Education Department. In addition to its head- 
quarters staff it employs about 60 full-time Technical Representatives who work in 
different regions of Great Britain. The Scottish Section of the C.C.P.R. has a 
headquarters office at 21, St. Andrew Square, Edinburgh, and the Welsh office is at 
18, Windsor Place, Cardiff. 


The policy of the Council is to co-operate with and give service to local educa- 
tion authorities, youth organisations, governing bodies of games, sports and outdoor 
activities, and similar bodies. Particular attention is devoted to the training of 
leaders and coaches, and the Council’s staff conduct numerous local and national 
training courses for voluntary and part-time leaders, at week ends, in the evenings 
and at holiday periods. Many of these training courses lead up to the National 
Test, a qualification for workers in youth clubs and other leisure-time organisations. 


Other activities of the C.C.P.R. include the organisation of large scale propa- 
ganda demonstrations of physical recreation, games schemes and “ fitness weeks”. 
Particular attention is given to advising and assisting industrial concerns with their 
sports and physical recreation programme, The C.C.P.R. publishes an extensive 
range of handbooks on different aspects of physical recreation, and acts as a centre 
of information and reference. Its Overseas Department works to promote inter- 
change of information, ideas and personnel with other countries. 


Recently established National Recreation Centres at Bisham Abbey, Nr. Marlow 
and Glenmore Lodge in Scotland, provide ‘training holidays’ in a wide range of 
activities, and it is hoped shortly to establish an additional National Recreation 
Centre in the north of England with the aid of a grant from the South African 
“Tribute to Britain” Fund. 


Headquarters: 6, Bedford Square, W.C.1. (Tel. MUSeum 0726). 


The third in a series of notes on major voluntary organisations that undertake 
health education work. 
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PREPARATION OF TEACHERS AND LEADERS 
IN FAMILY LIFE EDUCATION 


By B. F. Timmons, Ph.D., Associate 
Professor of Sociology, University of 
Illinois. 


In both Britain and America public-minded citizens and leaders have 
come to look upon the family as basic to our social structure. It is thought 
to be impossible to rebuild a strong national life after the destruction of 
war without having a vigorous and healthy family life at its foundation. 
A critical factor at the present time in the development of a sturdy family 
life in both countries appears to be the lack of enough competent teachers 
and leaders in family life education. In this article the writer will refer 
especially to America and will deal with some of the ways now beginning 
to be employed to make up this lack of qualified leaders. 

Education for marriage and family living, in one sense, is a part of 
general education for life. Those who are well equipped for broad suc- 
cessful living in all their relationships with other individuals and with 
their total environment seem as a rule to have less difficulty in their 
marriage and family relationships. Studies of the pre-marital background 
of spouses have shown that harmony between one’s parents and happiness 
in one’s childhood are correlated with happiness in one’s own marriage. 
In America particularly, happiness is the most important criterion for 
judging the success of family life. Success in marriage, then, seems to 
be a part of a total life pattern of happiness. It becomes a kind of habit. 
Persons who are accustomed to get along well in human relationships 
come into marriage not only with the kind of confidence and expectancy 
of successful adjustment that tend to bring about good family relation- 
ships, but they also bring with them into marriage a knowledge of har- 
mony techniques and familiarity with their use. 

Preparation for teaching and leadership in family life education and 
guidance must recognise the importance of this total background of life 
adjustment. It takes more than formal education in the schools to form 
persons well adjusted to marital and family relationships. Similarly, the 
most successful leaders and teachers in improving family relationships are 
those whose formal education has been supplemented and made effective 
by a rich store of harmony techniques and attitudes derived from broad 
experience in well-adjusted human relationships. 
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PREPARATION OF TEACHERS AND LEADERS IN FAMILY LIFE EDUCATION 


This is not to say that teachers and leaders in the marriage and family 
area of guidance must be perfect in judgment and that they must never 
have made any mistakes or have had problems of their own in their 
family relationships. It frequently happens, indeed, that persons who 
have had difficult problems to adjust in their own personal lives and who 
have directed these problems well toward solution are better fitted with 
the patience, tolerance and insight that are needed to guide others in the 
solution of their problems. 

Nevertheless, the conditions that adulie marital happiness and prin- 
ciples that govern good family relationships can be discussed and taught 
in formal classroom courses. Here, as in other types of human relation- 
ships, however, it is important to keep close to reality. Abstractions 
learned in the classroom can be quite meaningless when actual difficulties 
of family living must be met later. Courses in child care are more effec- 
tive if students can draw upon their own childhood experiences in their 
discussions and can use as a basis of discussion their own observations 
and reports of children in actual family and group situations. Observa- 
tions in kindergartens and nursery schools may substitute for those 
students not living in families. For this reason kindergartens and nursery 
schools are a necessary part of the provisions of any educational system 
with a programme for preparing teachers and leaders in family living. 


The Co-operative Play Group 


The Co-operative Play Group plan offers some special advantages for 
leadership training. By this plan young mothers, after a preliminary 
period of special study and observation in child development share by 
turns in the guidance of their own children’s activities in play groups of 
15-25 children. Teams of 3-5 mothers have charge of the entire group 
of children (under competent general supervision), each team taking 
responsibility for the whole group of children one day out of the five 
in a week. Mothers observe the behaviour of their own children in rela- 
tionship with others and attempt to guide the development of all the 
children of the group in the formation of social attitudes, personal habits 
and motor skills, and to some extent in the development of artistic tastes. 
Problems that arise are thrashed out in a mothers’ council which meets 
periodically with the specialist in supervision of the project. 

The Co-operative Play Group affords opportunity for intellectual and 
social growth not only for the child, but for his mother also. As well as 
providing the families of a community with happier and more successful 
mothers it is also serving as a medium for discovering capable community 
leaders of family life education among the mothers participating in the 
plan. The most competent of these mothers may become supervisors 


183 


S | 
| 
ite 
of 
ve 
ht 
of 
n. q 
ly 
rs 
~ 
of 
} 
h 
ir 
d 
{ 
r 
Ss | 
y 


HEALTH EDUCATION 


of mothers and grow into leadership positions very naturally. The Seattle 
(Washington) public school system has used this plan successfully in the 
development of local leadership in family life education. 

Fortunately, most students and persons preparing for teaching and 
leadership positions are, or have been, members of families themselves and 
can bring into class discussions personal observations that make the critical 
examination of family relationships a very concrete experience. Courtship 
and dating situations can usually be studied quite realistically by any 
group of modern young students from illustrations and problems supplied 
by members of their own group. 

In preparing teachers for family life education programmes further 
contact with living reality can be made through visits, individually or 
in groups, to marriage licence bureaux, children’s courts, divorce courts 
and marriage guidance centres. Teachers and leaders in training may 
well serve an appointment in field work or apprenticeship as part time 
employees in some such agency dealing with family situations. These 
part time workers in training would profit by taking responsibility under 
competent supervision for such duties or cases as come within the range of 
their developing abilities. When persons in preparation for teaching and 
leadership are isolated from actual family situations and in those types 
of important family experiences that are not subject to frequent observa- 
tion, case records of family relationships can be used as a realistic aid to 
critical study. 


The Importance of the Home 


The most natural and potentially the most socially effective learning 
environment for children is their own home. In a study of Brooklyn 
school children some years ago Hartshorne and Mays found that the moral 
ideals of these children correlated more closely with those of their parents 
than with those of any other group under consideration, including child- 
hood friends, club leaders, day school teachers and Sunday School 
teachers. It is important that persons preparing for teaching and leader- 
ship in family life education should be impressed with the significance of 
the family itself as an agency for fitting its members, especially its younger 
ones, physically, emotionally and morally to live in society. Cognizance 
of the educational importance of the family will lead teachers and other 
leaders to stress the development of the family as a basis for guiding the 
young and to employ other agencies to supplement and strengthen the 
family in its task rather than to substitute for it, except when the family 
hopelessly fails. 

While students preparing for leadership in family life education need 
to keep contact with reality, they also need a glimpse of a somewhat better 
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pattern of family life than that provided by the rather sordid reality they 
are sometimes forced to observe today. Schools and colleges can, and are 
already beginning to, supply this pattern for improvement by regularly 
offered courses in the various areas of family living. 

In school and college curricula, as in life generally, preparation for 
family living is not done most successfully in just a narrowly conceived 
approach dealing only with marriage and the family. Many courses 
offered in the schools and colleges not aimed directly at family life have 
important contributions to make to the family. Geography may seem 
remote from successful family living but a good course in this subject can 
tell us where to get the choice foods for the family and where the family 
vacation can be most happily spent. A good course in hygiene, or physio- 
logy, can alert us to an incipient case of tuberculosis in a dear member 
of the family as well as give us valuable information regarding the nature 
and care of the reproductive organs. Courses in literature abound in 
allusions to family life. It is difficult to think of any course in the formal 
educational curriculum that could not do useful service to the family in 
some part of the course work. 

Preparation of teachers for education in family life, then, is a broader 
task than just preparing some teachers to give a few courses specifically 
directed at the family. If the family is to receive the major strengthening 
it needs, there must be developed in all teachers and leaders of children, 
youth and adults an awareness of the importance of the family and the 
desire and the skill to relate their work at every reasonable juncture to the 
constructive aims of the family as a basic part of the whole structure of 
society. Some schools carry out this idea fairly well by making the plan 
of family living one continuous thread in the so-called ‘ core curriculum ’ 
followed. By this method each grade from the kindergarten into or 
through the high school has a unit in one or several courses dealing with 
family relationships for that particular age level. 


Training the Specialist 


While the co-operative effort of all teachers of whatever subject is 
important in promoting family living, there is certainly great need for 
special courses and for specially qualified teachers aiming directly toward 
a better understanding of family life. For many years colleges and uni- 
versities have given courses in Parent Education, The Care and Training 
of the Child, and The Family. Only recently have institutions of higher 
learning begun to offer courses in marriage, marriage adjustments and 
problems of family relationships. Many courses are offered now under a 
sort of combined heading Marriage and the Family, dealing with the insti- 
tutional phases of the family and also attempting to survey the problems 
of courtship, marriage and family adjustment. Only now are colleges 
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and universities beginning to consider the organisation of courses for the 
preparation of teachers and leaders in the field of family life education. A 
half-dozen universities are known to the writer to be offering such courses 
or to be in process of organisation of a curriculum with the preparation of 
family life leaders in view. Programmes are still largely in the formative 
period, however. 


Development of curricula in this area seems to be taking three lines. 
First there are the general courses on the family open to all students who 
want to make a success of marriage and parenthood. Prospective leaders 
are expected to take these courses as a basis for understanding the field 
in which they expect to work. Courses on (a) the history of the family, 
(b) problems of courtship and marriage, and (c) child care and develop- 
ment are characteristic of this group. A second group of courses is 
aimed more specifically at the problems confronting the teacher. In this 
group are appearing courses on (a) methods of personal adjustment, 
(b) mental testing and personality testing and (c) methods and problems 
in family life education, including parent education. Some of these courses 
are at the graduate level. Those wishing to specialise more in their prepara- 
tion may go into professional schools for psychiatry, social case work and 
other particular skills in counselling and teaching. A third part of this 
programme of preparation involves participation in actual family situations 
or leadership experiences, as practice teaching, observation and/or leader- 
ship in parent education groups, as Co-operative Play Groups, Parent 
Teacher Organisation programmes, etc., and serving in counselling centres 
as assistants under qualified supervision. Many of these people will wish 
to work a few years and advance their own professional formal education 
in securing postgraduate degrees in the line of their chosen speciality. 
This plan has special advantages for the teacher leader in that his later 
education will be based on considerable actual experience in the field in 
which he will work. The whole plan assumes the character of a pyramid 
with a broad base representing general courses taken by everybody, pros- 
pective spouses, parents and leaders alike, topped by a group of specialising 
courses for teachers, leaders and counsellors and, above all, participation 
in leadership, teaching counselling services pointing up into a few highly 
trained persons specialising in postgraduate courses and in particularised 
skilled services. On the fringe of the preparation described above, as 
desirable if not necessary in all cases, it is recommended that a working 
knowledge of several kindred fields be acquired somewhere along the line 
of preparation. Among the principal subjects in this kindred area con- 
sumer economics, fundamentals of biology and heredity including sex 
education, are regarded as very important for the teacher leader. General 
courses in the basic social sciences, as sociology and physiology, are 
imperative. 
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PREPARATION OF TEACHERS AND LEADERS IN FAMILY LIFE EDUCATION 


The urgent need for teachers and leaders in marriage and family life 
education has brought into these positions many persons whose deficiency 
in preparation is apparent. These persons moved by an interest in 
strengthening family life and with little provision by society for their pre- 
paration have been doing courageous work at a difficult task with such 
resources as they possess. That the family life education movement may 
be kept worthy of the respect of all, however, there is, in some cases, 
urgent need of better training on the part of new persons entering the 
field and improvement in knowledge and skills for those now in service. 


Facilities for Training 


To meet the latter need summer workshops have been developed with 
well-qualified leaders and resource persons at hand to share in the exchange 
of opinion and experiences in which the teachers and leaders in service 
engage. These workshops may continue for two to six weeks and in 
some cases carry credit toward advanced academic degrees. The U.S. 
Office of Education has been active in promoting workshops. 

The American Social Hygiene Association has also taken an active part 
in the development of programmes for preparation of leaders and teachers 
in family living, as in the State of Mississippi, where the State government 
has also lent its support to the programme. In the State of Connecticut 
the Governor was instrumental in getting a committee to work on a pro- 
gramme for leadership training. 

Universities like Louisiana State University, University of Indiana 
and the University of California have held family life institutes 
for the education of students and/or the preparation of leaders in family 
living. Teachers’ College, Columbia University, has long held an impor- 
tant place in parent education. Home Economics colleges and depart- 
ments, as in Cornell and Cincinnati Universities, are sponsoring 
programmes for leadership in family life education. The University 
of Chicago and the University of Illinois are sponsoring workshops and 
working out programmes for leadership preparation by the co-operation 
of several departments. Under the guidance of the late Professor E. P. 
Groves the University of North Carolina and Duke University set up a 
co-operative plan for preparing leaders in family life education. 

The National Council on Family Relations, through its national, 
regional and local conferences and by its publications has done very impor- 
tant work in developing a professional tone among the leaders in its 
membership. It is thought that the National Conference on Family Life 
which met at the White House in May of this year will have a salutary 
effect in placing education for family life in a worthy and respected posi- 
tion in the minds of the public. 
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A Master Plan is Needed 


But with the efforts now on the horizon for preparing competent 
leaders and teachers of family life education it is not likely that the need 
for such leaders will be adequately met in the near future. If we really 
believe the family to be basic in our social structure, it deserves more 
consideration from those who plan our educational system than it has 
so far received. Each of our other major social institutions, the school, 
the church, the state and industry has an entire college on many campuses 
devoting its total curriculum to an understanding of its nature and prob- 
lems and to the preparation of leaders for preserving and developing it. 
But where is there a true college of the family similar to a college of 
commerce, or a college of law, or a college of education or a theological 
seminary ? Our present-day disorganisation of family life is in part the 
painful penalty we are paying for our lack of previous planning for the 
study and understanding of family life on a basis more commensurate 
with its societal importance. 


COURSES IN HEALTH EDUCATION 
PROVIDED BY THE C.C.H.E. 


The Central Council for Health Education is providing, free of charge, at uni- 
versity centres the following two-day courses in health education for the stated 
professional groups. Local Authorities have been or will be invited to nominate 
members of their staffs to attend. 

Nurses 


Two-day courses for public health nurses are at present being held. 


Sanitary Inspectors 


Courses will be held during November, December and January as follows ; and 
similar courses are being arranged for the London Area. 


Birmingham 15-16 Nov. Liverpool 22-23 Nov. 
Bristol 10-11 Jan. Manchester 25-26 Nov. 
Cambridge . 13-14 Dec. Newcastle g-10 Dec. 
Cardiff 13-14 Jan. Oxford 18-19 Nov. 
Leeds 29-30 Nov. Sheffield 2-3 Dec. 


The decisive factors in health and disease, environment and mental health, hous- 
ing, infectious diseases, and food and drink infections will be dealt with by the 
lecturers. 


Teachers 


Two-day courses for teachers will be given at the same centres and in London 
early in 1949. 


Details of these courses can be obtained from the Medical Adviser and Secretary, 
Central Council for Health Education, Tavistock House, Tavistock Square, W.C.t. 
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FILMS 


YOUR CHILDREN’S SLEEP (1948). 35 and 16 mm. Black and 
white. Sound. 15 minutes. Realist Film Unit. Production 
and script by Brian Smith. On free loan from The Central 
Film Library, Imperial Institute, S.W.7. 

This excellent film deals with the principal causes of sleeplessness in children. 
It suggests no need for fussiness on the part of parents; a normal child sleeps 
well, but sleep may be disturbed by fears or anxieties or by the inability to meet 
too high demands. The points are well illustrated. A child, questioned about 
the delinquencies of others, ‘gives them away’, another is unable to meet the 
demands ‘at school, a third is expected to mect the impossibly high standards of 
a ‘very good home’. These sequences are admirable in their portrayal of a 
child’s fantasy of fear and anxiety, and this exaggerated anxiety is related to that 
of adults. A mother loses her handbag and cannot sleep. She too builds -up her 
fantasies in the night. Children’s anxieties are vainly real and, a point not 
always test vellne adults, they do not always disappear when morning comes. 

The treatment is sympathetic but the points are brought out very clearly. No 
false sentiment blurs the argument, but some symbolic shapes to illustrate dream 
sequences could perhaps have been either omitted or reduced in quantity. 

The photography is beautiful and the whole approach is lucid—and yet tranquil, 
as befits the subject. 

Suitability: This film is strongly recommended for all types of adult audience, but 
especially for teachers and nurses and for trainees for these professions. It should 
help to induce a more enlightened and sympathetic outlook on the difficulties of 
children. L. E. H. 


POLIOMYELITIS (1948). 35 and 16 mm. Black and white. Sound. 
60 minutes. Crown Film Unit for Ministry of Health. Made in 
association with a group of medical advisers. Director: 
Geoffrey Innes. On free loan from The Central Film Library, 
Imperial Institute, S.W.7. 

This film deals with the incidence in time and place of the disease known 
popularly as Infantile Paralysis, with its diagnosis and treatment, and with the 
rehabilitation of its victims. Several case histories are given and both children 
and adults are shown. 

The subject is presented within the framework of a lecture to doctors and, 
although the main story is set in actuality—in a doctor’s consulting room, a 
patient’s home, in hospital and convalescent treatment centre—this framework is 
perhaps the cause of the film’s weaknesses. It suggests that a medical audience is 
envisaged, but the film is released for general distribution. The use some- 
times of static charts and graphs, the long rolling caption summarising symptoms, 
and certain points where the commentary carries the story with little support 
from the pictures on the screen, all suggest a lecture rather than a film. But 
the middle part with its story of the young man who develops the disease and 
its handling of the sequences on rehabilitation is cinema for the general audience, 
and good cinema too. The characters are natural and free from self-consciousness ; 
one has no feeling of watching an acted scene. There is interest and tension and 
sympathy, and the film comes to an obvious dramatic climax in the revelation of 
the woman rehabilitation officer as one who has herself suffered from the disease. 
But the climax does not end the film ; the satisfaction which it brings is dissipated 
in recapitulation and details—for the doctor, one presumes. Here is material for 
an excellent Documentary for general audiences, and for a pamphlet for doctors, 
but the two don’t mix. 

Suitability: This film, so iy in parts, will be of value and interest to student 
nurses and as a background film for medical schools. It contains material and 
ideas, and reflects a skill in film making which would be well applied in two 
separate films designed for a general and a medical audience respectively. D. G. 
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Epucation anD Heattu, by R. Gamlin. 
(James Nisbett & Co., Ltd., 22, 
Berners St., W.1. 1947. Pp. 372. 
Illus. Price 12s. 6d.) 


Dr. R. Gamlin, Chief Assistant School 
Medical Officer, Liverpool, writes for 
parents and teachers on a range of sub- 
jects in which scientific knowledge can 
be of help in the upbringing of children. 
There are seven chapters dealing with 
the mind, its development, its mode of 
working, and its departures from 
normal, There is excellent advice on 
the manner in which its normal balance 
can be maintained and how the ever 
present risk of conflicts, complexes and 
repressions can be avoided; when this 
fails and maladjustment and delin- 
quency ensue the opportunities for child 
guidance in home and at school are well 
described ; the problem of backwardness 
is also clearly explained. The call to 
teachers to dwell on the great need for 
clear thinking and clear diction is most 
apt. 

The problems of deafness and colour 
blindness are dealt with in the eighth 
and ninth chapters, reinforced by a 
scientific explanation of the wave theories 
of sound and light. Chapters ten to 
eighteen inclusive deal with British Fare 
Throughout History, Dietetics,. The 
Quest for Pure Milk, The Care of the 
Teeth, Rheumatism in Children, Parasites 
of the Skin, Pioneers in Immunity, and 
Immunisation against Diphtheria. All 
this is given in readable form and the 
book can be regarded as a useful addition 
to medical literature devised for lay 
readers. 

FrasER BRockINGTON. 


A Hanpsoox oF Hycrene HEALTH 
Epucation, by Cyril G. Eastwood. 
(Edward Arnold. 1947. 2nd Ed. 
Pp. 368. Illus. Price 7s. 6d.) 

This is a new edition that has been 
thoroughly revised and which now in- 


cludes additional sections on human 
reproduction, nutrition and dietetics, the 
school medical service and mental health. 
There are useful sections on health via 
the school environment, but the subject 
of health education via class teaching 
has had to be severely curtailéd. There 
are many useful diagrams around which 
the text is written. All teachers and in- 
tending teachers interested in the health 
of the school child will find this book 
useful. 
P. M. Taytor. 


Women AND Men, by Amram Schein- 
feld. (Chatto and Windus. 1947. 
Pp. 394. Illus. Price 15s.) 


Anatomists have long been familiar 
with much of the skeleton of facts on 
which, with realism and aptly-quoted 
authority, the writer drapes the tangled 
skeins of male and female characters, 
capabilities, desires and actions, To 
arrange and weave the threads expertly 
into a woman’s dainty dress and man’s 
rough jerkin, he has also used as patterns 
the most recent genetics and social 
statistics. Originally he intended this 
book to explain the sexes to one another 
“by the social factors, past and present, 
as they served to influence the relation- 
ships between the sexes, and to give only 
passing attention to biological sex differ- 
ences. But as intensive research pro- 
ceeded, it appeared that the original 
premise had many weaknesses. The 
basic sex differences, I was forced to con- 
clude, were far more extensive.” 

So the author’s main theme is the 
importance to every woman and man of 
the “basic, biological séx differences,” 
and these are clearly explained by text, 
tables and diagrams. The facts are 


argued in a scientific and readable way, 
so that teachers of youth and youth 
itself will benefit by using this volume 
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as an up-to-date text-book for the 
evaluation of the sexes. Some of the 
illustrations of normal anatomy could be 
improved, even as line-drawings, in a 
second edition. 


Forest W. Fyre. 


Lawsreakers, by Liverpool 
Council of Social Service. (The 
University Press of Liverpool. 1948. 
Pp. 48. Illus. Price 2s. 6d.) 


This is the study of juvenile delin- 
quency in Liverpool made by the 
Department of Social Science of Liver- 
pool University. It traces the causes of 
the rise of juvenile delinquency in the 
City during the war from 1.3% in 1938 
to 1.9% in 1945, but it also makes some 
interesting suggestions with regard to its 
prevention both in the near and far 
future. 

After stating the obvious need to 
eradicate slums, to provide adequate 
playground open spaces and organisa- 
tions to occupy children and young 
persons in their leisure, it emphasises 
that one of the main causes is the 
emotional maladjustment of the child to 
its family, school or work. It reiterates 
that “the conditions of the first five 
years of a child’s life are the most im- 
portant,” and urges the need for nursery 
schools, staffed by trained workers, 
where not only will the child find ample 
scope to adjust itself in play but where 
the parents will be educated in under- 
standing the best ways of creating a 
proper relationship between themselves 
and their children, It points out how 
ignorant most parents are in understand- 
ing the emotional needs of the child. 

It advocates children’s playgrounds 
supervised by trained welfare officers 
and also a general development in 
parent-teacher associations so that there 
can be true co-operation in character 
training. It shows how essential it is 
to find out, through scientific methods, 
the kind of work most suitable for the 
school leaver, so that the irritation and 


unhappiness of a wrongly placed young 
person, which often leads him to com- 
mit offences, may be avoided. 

In the introduction it states that “ The 
general practice is to blame the neglect- 
ful parent and the weakened authority 
of the church,” yet although it deals 
much with the parent, the Report com- 
pletely ignores the weakened authority 
of the church, and makes no reference 
to the tremendous need for instilling 
into the child from its earliest age, and 
through all the years of adolescence and 
growth, a sense of love and awe for Him 
Who is the source of righteousness and 
through Whose aid and by Whose help 
both child and man can get into the 
habit of resisting what is evil and of 
loving to do what is right. 


L. Q. HENRIQUES 


NormMaL AND ABNORMAL PsycHOLocy, 


by J. Ernest Nicole. (Allen and 
Unwin. 1948. Pp. 95. Price 8s. 6d.) 


This is an elementary presentation 
designed: primarily, according to the 
author, for nurses and others, including 
the general reader. The chapters dealing 
with normal psychology are based largely 
on the work of McDougall ; those deal- 
ing with psychopathology express princi- 
pally the Freudian viewpoint although 
brief reference is made to other allied 
schools. This indicates sufficiently the 
direction, or perhaps, the bias of che 
book. The psychogenic factor in the 
etiology of mental illness is stressed, per- 
haps unduly, and the effect on the mind 
of the uninstructed reader might well be 
to create an unduly simplified and one- 
sided impression of an extremely com- 
plex problem, although in fairness to the 


_author it must be said that other 
factors in causation re briefly 
mentioned. Brief reference is made 


to psychosomatic disorders and there 
is a chapter on the wider applica- 
tion of psychology to various aspects 
of human life. There is a glossary of 
technical terms useful to the lay reader. 
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On the whole the class of reader for 
whom the book is intended may be ex- 
pected to find it a useful summary of the 
viewpoints mentioned, if only for exami- 
nation purposes. 

E. W. ANpERSON. 


REsToRATION Exercises FOR WoMEN, by 
Ettie Rout. (Heinemann. 1948. 
Pp. 84. Illus. Price 7s. 6d.) 


This brief popular work, now in its 
ninth edition, has been built around a 
system of body exercises in which stress 
is rightly laid on the importance of de- 
veloping adequate muscular power and 
control of the abdomen and back. With- 
out this control various disabilities, are 
likely to arise, and other forms of exer- 
cises are then unable to give the benefit 
they should. 

The exercises are simple ones and are 


adequately illustrated for understanding . 


by the lay reader. Attention is called to 
the faults of attitude one is liable to 
adopt when doing certain things. Much 


useful advice is also given regarding the 
general care of health, the employment 
of the exercises and precautions that 
should be taken in various circumstances. 

This is a book containing much useful 
information and advice. 


A. B. APPLETON. 


Foop AND THE PrinciPLes oF D1eTETICs, 
by Sir Robert Hutchison. (Edward 
Arnold. 1948. 10th Ed. Edited 
by V. H. Mottram, M.A., and 
George Graham, M.D., F.R.C.P. 
Pp. 727. Illus. Price 21s.) 


Few scientific books can have had such 
a long life as this. Its long history since 
Hutchison first published it in rg00 until 
this tenth edition of 1948 clearly 
bears witness to its usefulness. It 
fulfils a need which is probably not met 
by any other text book for it is a veritable 
mine of valuable information providing 
the basic facts of classical physiology in 
relation to nutrition as well as a well 
balanced and indeed sage appraisal of 
more recent knowledge. 


Sir Robert Hutchison was a very wise 
man : those who have been entrusted 
with the present revised edition are also 
men of mature wisdom even although 
they were in “academic swaddling 
clothes ” when the first edition appeared. 

The History of Dietetics which opens 
the volume is entirely as it stood under 
Hutchison’s hand in the eighth edition, 
but the new editors’ hands have been 
heavy since. In this last edition the 
whole of Part I which relates to Diet in 
Normal Life is new, for the energy 
problem had to be restated in view of 
the extreme variability of the individual. 
The minimum protein intake is reviewed 
in the light of evidence from isotopic 
tracer studies, The newer knowledge 
concerning calcium uptake and the 
effect of trace elements is included and 
there has also been a complete revisal of 
the section on the vitamins. Recently 
acquired knowledge and experience in 
the processing and hygiene of foods have 
led to an addition being made to this 
part. 

There has been considerable retreat- 
ment of Part II, which concerns the 
Nature of Foods, and this has achieved 
what the authors hoped it would— 
namely, a more logical argument. 

Part III, The Principles of Feeding in 
Infancy and Childhood, has been entirely 
rewritten by Dr. C. F. Harris who was 
responsible for this section in the ninth 
edition. 

Part IV, Diet in Treatment of Disease, 
has also been almost entirely rewritten 
in certain parts such as those relating to 
obesity, liver disease, rickets and scurvy. 
Although one hears in this country 
relatively little now about the Hay system 
of feeding the authors have referred to 
recent work which indicates its wasteful- 
ness. 

The chapter on intravenous feeding 
with amino-acids is a sane presentation 
of a subject in which realisation is much 
less than expectation. 

Altogether this unique book maintains 
and indeed enhances its world-wide 


reputation. D. P. Curusertson. 
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visitors, child welfare workers, health 
lecturers, canteen workers, etc. 


Forthcoming numbers will deal with the 
following : 


The Development of Nutrition 
Services 
The Nature and History of British 
Food Methods 
Diet and Human Health 
Educational Methods 


The Nutrition Bulletin is published every 


other month (annual subscription 3s. post 
free) and can be obtained from The Central 
Council for Health Education, Tavistock 
House, Tavistock Square, London, W.C.1. 
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This quarterly Journal aims at helping the individual and the 
nation to a higher level of physical and mental health. 


In its pages experts give interesting information about health 
and discuss the problems facing us and the best ways of giving 
people of all ages the health knowledge they need. 


The Journal is meant to be stimulating and thought provoking 
and not merely a mirror of the official views of the Central 
Council for Health Education. Contributors are therefore en- 
couraged to express their own opinions however controversial 
these may be. 


ARTICLES 
” Readers are invited to submit articles on Health or Health Education. They 
should be not more than 2,000 words long. All contributions should be addressed 
to the Editor. 


SUBSCRIPTION RATES 


Single copy, 1/6, Post free, 1/7. Annual Subscription (4 issues), 6/- Post free. 
Orders to: The Medical Adviser ana Secretary, Central Council for Health 
Education, Tavistock House, Tavistock Square, W.C.1. Tel. No. EUSton 3341. 


Editor: Robert Sutherland, M.D., D.P.H. 
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SUMMER SCHOOL IN HEALTH 
EDUCATION 


The Central Council for Healtin Education will hold a residential 
Summer Scheol at ‘‘ HIGH LEIGH ”, HODDESDON, HERT- 
FORDSHIRE, from August 11th to pean 25th ae under the 
direction of Dr. Robert Sutherland. 


The school is intended primarily for those concerned with the 
wellbeing and education of others ; and its object is to present the 
general content, principles and practice of health education. 


The basic knowledge needed by health educators will be reviewed 
‘in lectures on Physiology, Psychology, Biology of Infection, and 
Social Factors affecting Health, by Professor Samson Wright, Pro- 
fessor James Drever, Dr. Robert Cruickshank and Professor J. M. 
Mackintosh respectively. These lectures will be followed by discus- 
sions, under expert leadership, on the principles and methods of 
health education and their practical application in different 
professions. 


. The resident staff will include naturalists, physical educationists 
and a professional ballroom dancing instructress, and each day there 
will be opportunities for taking part in games, nature study expedi- 
tions, ballroom and folk dancing, and other social activities. 


The inclusive cost of the course per person will be £16 14s. 
(Tuition fee £8 8s., Board residence £8 8s.) 


A printed brochure, with details of programme, and enrolment 
form will be sent to all those who apply to: The Medical Adviser 
and Secretary, The Central Council for Health Education, 
Tavistock House, Tavistock Square, London, W.C.1. 
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FOOD AND DRINK INFECTIONS 


The Central Council for Health Education provides the following services 
and material :— 


FOR THE FOOD HANDLER 


Lectures—4a) Syllabus of three-lecture course for supervisors ; (b) Syllabus 
of single lecture for rank-and-file personnel. 

Film Strips—To support the three-lecture course above. (In preparation.) 

Posters—* There’s Death in Dirt” (P. 2, 12” x8”). A special series for 
use in kitchens of food-handling premises. Each set consists of 1 poster and 
16 adhesive slips. A new slip should be displayed each week in the sequence 
suggested, gd. per set, 35s. per 50, 65s. per 100 sets. 

* Please Don’t Lick your Fingers” (P. 1, 13” x 9”) 6d. each, 35s. per 100. 

Leaflets-—* The Customer’s Health is in Your Hands” (L, 8). A ‘ Message 
from the Medical Officer of Health’ stating the precautions that should be 
taken by food handlers. (In preparation.) 

“Kitchen Hygiene” (A. 9). Article by Mitman, reprinted from the Health 
Education Journal. 18s. 6d. per 100. 

Labels—{Lab. 2 and Lab. 3) for display in W.C.s.. Adhesive labels re wash- 
ing hands after defaecation and urination. 4s. 3d. per 100, 37s. 6d. per 1,000. 

Film—lIn preparation by the Central Office of Information on behalf of the 
Ministry of Health and the Central Council for Health Education. 


FOR THE HOUSEWIFE 

Poster——* Coyer all Food ”—-Flies. (D.C. 23, 30” x 20”) 1s. each, £4 10s. 
per 100. 

Leaflets’ To Housewives-—-A message from the Medical Officer of 
Health” (L. 7). What the housewife can do to protect her family from 
food and drink infections. (In preparation.) 

“Death to Flies” (H.H. 8) 6s. 6d. per 100, 60s. per 1,000. 


FOR THE PATIENT 
Leaflet---* Some Additional Advice” (L. 9). To be given by the doctor to 
sufferers from gastro-enteritis. Advises them how to avoid infecting others 
in their household. 4s, per 100, 35s. per 1,000. 


FOR THE GENERAL PUBLIC 

Posters-—* Flies” (D.C. 11, 30” x 20”) 1s. each, £4 los. per 100; “ Flies ” 
(E.M.B. 61), a set of 5 posters for hoarding display, 1os. the set ; “ Rats” 
(D.C. 15, 30” x 20”) 1s. each, £4 10s. per 190; “ Fasten the Lid ”—Dustbins 
(D.C. 22, 30” x20”) 1s. each, £4 10s. per 100; “Spitting” (C.F. 4, 
15” x 10”) 6d. each, £1 15s. per 100 ; “ Spitting ” (V.B. 2, 6” x 20”) 6d. each, 
£1 tos. per 100, 

Leaflet-—* Pasteurisation of Milk,” 16s. 6d. per 100. 

Labels—“ Now Wash Your Hands, Please,” adhesive label for display in 
W.C.s ; “ Spitting Spreads Disease ” ; “ Spitting is Anti-Social.” All labels at 
4s. 3d. per 100, 37s, 6d. per 1,000. 

Syllabuses of lectures, facsimiles of posters and specimens of leaflets available 
on application. 
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FOOD AND DRINK 
INFECTIONS 


A comprehensive picture of food and drink infections—their 
nature, their method of spread and their prevention, is given in the 
Report of the Conference on Food and Drink Infections held by the 
Central Council for Health Education under the Chairmanship of 


Lord Woolton in October, 1947. There is, too, a very valuable 
summary of the present legislative position, prepared by the 


recognised authority, Sir William Savage. 


Particulars are also given of available education material, and a 


bibliography is provided. 


The Report has thus become a comprehensive handbook of refer- 
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REPRINTS 


RECENT ADDITIONS to the Central Council’s series 
of reprinted articles are given below : 


Title Author Price 

Home Training of Instincts and nage, Ruben ; 

Emctions - gd. each 

Ruth T Thomas > 18s. 6d. 
per 100 

Posture A.B. Appleton J 
Sex Education in Youth Clubs Kathleen M. Catlin 7 
The Prevention of Burning Leonard Colebrook 

Accidents in the Home 
Science of Breast Feeding D. H. Geffen 2d. _ 

> 158 

Sublimation as a Factor in Anna Freud per 100 

Upbringing 
The Limitation of Spread Robert Sutherland 

of Infectious Diseases in 

Schools 


The Council hzs a wide range of publications on many aspect of 
health education a complete list will be sent free on request to The 
Medical Adviser and Secretary, The Central Council for Health 
Education, Tavistock House, Tavistock Square, London, W.C.1. 
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